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THE TREATMENT OF LEUKEMIA BY MEANS OF THE ROENTGEN RAYS.! 


BY HENRY K. PANCOAST, M.D., PHILADELPHIA. 


This paper is presented partly as a résumé 
of a preliminary report made by Dr. Stengel 
and myself, and embodied in an article 
which appeared in a recent number of the 
Journal of the American Medical Associa- 
tion (April 25, 1908). 
recency of the publication of that report, 


Because of the 


the presentation of any supplementary data 
at the 
resumé of some of the 


present time is impossible, but a 
facts therein dis- 
cussed will be used as a basis for the con- 
sideration of the subject of the .-ray treat- 
ment of leukemia in a manner appropriate 
to the present occasion. The object of the 
report just mentioned was the suggestion 
of a new and more rational method of em- 
ploying the --ray in the treatment of this 
disease. The term “new” seems justifiable 
because it has reference to a radical de- 
parture from the methods hitherto advised 
and in use. It seems more rational and is 
certainly more scientific, because it is based 
upon the more modern conceptions of the 
pathology of leukemia. Moreover, the sug- 
gestion did not take its origin from mere 
theoretical reasoning, but the ideas it em- 
bodied had previously been put to practical 
tests, and the deductions and facts presented 
have the support of clinical observations 
and experience and efficient and more prom- 
ising clinical results. 

The 


which was suggested by Dr. 


essential feature of the method, 
Stengel in 
December, 1906, and which since then has 
been constantly employed, is the direction 


of the 


a 


-ray applications to the bone- 
'Read before the ninth annual meeting of the Amer 
ican Therapeutic Society, Philadelphia, May 9, 1908. 


marrow of practically the entire skeleton as 
the primary object in the treatment, and 
the relegation of splenic and glandular ex- 
posures to a position of minor or secondary 
importance. 

The salient points of difference between 
older method can be better 


this and the 


understood, comparisons more  advan- 
tageously drawn, and the grounds for sug- 
gesting the bone treatment as a preferable 
method more readily explained by first re- 
ferring briefly to some of the important 
features in connection with the older way 
of treating the disease and the results so 
far accomplished. In a general way, the 
primary and essential object in the admin- 
istration of the treatment has been the ex- 
posure of the enlarged spleen and lymph 
nodes directly throughout the entire course. 
The desirable results primarily and directly 
realized have been: First, a partial or com- 
plete reduction in the size of these struc- 
tures through a direct or indirect destruc- 
tion of the excessive accumulations of ab- 
normal cells causing the enlargements ; sec- 
ondly, a more or less complete reduction in 
the leucocytosis through the destructive 
action upon certain varieties of the leuco- 
cytes by leucolytic substances resulting from 
the destruction of cells in the lymphatic 
structures; and thirdly, a coincident im- 
provement in the patient’s general condition. 
which these 


A favorable termination in 


three results were satisfactorily accom- 


plished constituted a symptomatic cure, 


which in the earlier history of the treat- 


ment was generally believed to be perma- 
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nent, and which was, therefore, the ulti- 
mate object to be attained. In the ma- 
jority of instances the bones in certain 
localities were exposed, notably in the 
regions of the knees and sternum, but in a 
more or less perfunctory manner, as this 
procedure was generally regarded as a mat- 
ter of secondary importance. 

The gratifying and promising primary 
results which were realized in a fairly large 
proportion of cases were soon found to be 
merely temporary periods of quiescence, 
and were invariably followed by relapses. 
Invariably the ultimate outcome has been 
fatal, and the only real benefit derived from 
the treatment has been a prolongation of 
life in most instances for a variable period 
of comparative comfort. In 1906-07, an 
analysis of 123 cases personally collected 
from a review of the literature? and other 
sources showed that out of 69 of these for 
which complete up-to-date reports were ob- 
tainable, only six, or 8.7 per cent, remained 
alive and well for a period varying from 
three to six years, although symptomatic 
cures had been realized or decided improve- 
ment noted in 46, or 66.66 per cent, of these 
cases. 

Warthin, in a recent report,’ mentions 
having collected from various sources over 
200 cases in which x-ray treatment had 
been employed. This presumably repre- 
sents a later review than the one just re- 
ferred to. Although acknowledging his 
inability to obtain definite up-to-date infor- 
mation concerning some of the cases pre- 
viously reported as cured and remaining 
well for any length of time, he feels justi- 
fied from his experience, observations, and 
knowledge acquired from reliable sources, 
in drawing the following conclusion: “No 
positive proof of an absolute cure of leu- 
kemia by Roentgen irradiation exists at the 
present time.” There are no good grounds 
upon which to base an absolute denial of 
the truth of this statement, even were we 
inclined to question its reality. All of the 
six cases just mentioned may still be living 





2University of Pennsylvania Medical Bulletin, 
ary, 1907. 


Janu- 
The above figures are derived from the pub- 


lished analysis, amended by more recent information. 
8International Clinics, vol. iv, 17th series, 1907. 








THE THERAPEUTIC GAZETTE. 





and well, although a year has elapsed since 
any information was received concerning 
any of them. In justice to the accuracy of 
statistics it should be mentioned that the 
absolute authenticity of the reports in con- 
nection with one or more of these cases is 
more or less questionable. But even were 
they all still alive and well, we would yet 
in a measure lack absolute proof of a perma- 
nent cure having resulted directly from 
4«-ray treatment. 

In view of these facts x-ray treatment in 
leukemia has not been satisfactory, if we 
consider only the ultimate results. Some 
reasons for the apparent lack of conformity 
of ultimate results with fairly satisfactory 
primary effects must certainly appear 
obvious if we carefully consider collectively 
as well as separately the following three im- 
primary effects must certainly appear 
ease and its treatment: the effect of direct 
4v-ray exposure upon leukemic tissue, the 
manner in which the treatment has hitherto 
been carried out, and the modern conception 
of the pathology of the disease. The ap- 
plications have invariably been directed 
against manifestations or results of the dis- 
ease. The treatment of the first few cases 
was purely experimental. The directly de- 
structive effects of the rays upon certain 
new growths suggested their use as a pos- 
sible means of reducing the size of the en- 
larged spleen and lymph nodes of leukemia. 
It is quite apparent that we have progressed 
little beyond this experimental stage when 
we continue to make these same structures 
the most important and almost the only 
point of attack. Under such circumstances 
a permanent cure can be considered little 
more than a coincidence. 

The effect of this method of x-ray treat- 
ment does not differ essentially from that 
of certain other agents which are known to 
exert a favorable influence occasionally. 
Arsenic in a small percentage of cases de- 
creases the leucocytosis and reduces the size 
of the enlarged lymphatic structures by a 
destructive action upon the cells in the cir- 
culation and those accumulated in the spleen 
and lymph nodes, and seems to exert a more 
or less inhibitory influence upon their pro- 


























duction for a variable period of time. The 
same phenomena have occasionally been ob- 
served to follow intercurrent infections, but 
the effect is likewise temporary only. The 
effect of x-ray treatment is unquestionably 
more uniform, more certain, and more 
favorable in the primary results induced, 
and, moreover, the expectation of life is, on 
the whole, comparatively greater, although 
the ultimate outcome has been very much 
the same. Comparative results certainly 
award the +-ray treatment superiority over 
any other, provided too much is not ex- 
pected. The advisability of administering 
arsenic or any other agents exerting a like 
action in conjunction with --ray applica- 
tions is a question that receives too little 
attention as a rule. Large doses of arsenic 
are required in order to derive any result, 
and in many instances this is directly or 
indirectly deleterious to the patient’s gen- 
eral health, even though it may exert some 
favorable influence over the disease. Such 
treatment is now but a relic of the days 
when the administration of large doses of 
arsenic offered the only possible chance of 
benefit, but this is not the case at the present 
time. When we realize that the «-ray ap- 
plications accomplish practically the same 
results as large doses of arsenic, and can 
be employed to far better advantage, is the 
use of this drug in conjunction with «-ray 
treatment really necessary? It not only 
may be prejudicial to the general health, 
but also, as the x-ray exposures usually tax 
the metabolic processes and the eliminative 
functions to a sufficiently dangerous limit, 
arsenic, which exerts a like action in the 
necessarily large doses required, simply 
adds more fuel. 

Aside from the well-known common 
dangers attending the continued application 
of Roentgen rays, such as dermatitis, steril- 
ity, etc., there are certain special ones asso- 
ciated with the use of the s+-rays in the 
treatment of leukemia which are too impor- 
tant to be disregarded: (1) Unquestionably 
in a certain number of instances death has 
resulted directly from a sudden overwhelm- 
ing toxemia arising from a too rapid tissue 
destruction following an #-ray application 
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to an enlarged spleen. Such an accident is 
to a large extent avoidable by the observ- 
ance of proper care, and a realization of the 
peculiar effects of +-ray exposures upon 
lymphatic tissues, especially in connection 
with this disease. In no other pathological 
condition in which #-ray treatment is indi- 
cated is so much care required in its admin- 
istration. (2) Although there is no con- 
clusive evidence to prove that radiation has 
any direct injurious effect upon the kid- 
neys, there is every reason to believe that 
the strain imposed upon these organs in the 
elimination of waste tissue products may 
be, and occasionally has been, pushed 
(3) In acute 
cases, acute relapses, and cases with marked 
toxemia and in which the general condition 
is very “bad,” x-ray treatment has never 
been beneficial, and, on the other hand, it 
has frequently hastened the ultimate fatal 
termination. 

Accepting the present views in regard to 
the pathology of leukemia as correct, the 
primary focus of the disease exists in the 
bone-marrow in all types. This is the near- 
est approach we can make with absolute 
certainty to an accurate knowledge concern- 
ing the primary etiological factor of the 
disease, either in the investigation of its 
pathology or in the application of its treat- 
ment. We may regard the bone-marrow as 
the primary source of proliferation of a 
certain proportion of the characteristic cel- 
lular elements found circulating in the 
blood stream. There is sufficient authorita- 
tive basis for the belief that the secondary 
manifestations, particularly the splenic and 
lymphatic enlargements, are the «results 
mainly of local proliferation of metastatic 
deposits derived from the bone-marrow and 
carried by the circulation. The compara- 
tively rapid changes in the size of the spleen 
and other lymphatic enlargements so fre- 
quently observed are easily explained in 
this way. One of the interesting observa- 
tions made in connection with the applica- 
tion of our method of treatment has been 
the conspicuous quantitative and qualitative 
changes in the leucocytosis coincident with 
decidedly perceptible alterations in the size 


beyond the danger limit. 
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of the spleen. This has been made possible 
through the comparative infrequency of the 
exposures of this organ. 

In view of these facts it would certainly 
seem more rational to direct our treatment 
primarily to the bone-marrow, as has been 
suggested. There are four tangible argu- 
ments to be offered in support of the claim 
for the superiority of this method over the 
older one: 

1. The practical limitation of the appli- 
cations to the metastatic foci or secondary 
manifestations is irrational because such 
treatment, while it directly destroys the 
cellular elements of the structures exposed, 
and indirectly causes a destruction of sim- 
ilar cells in the circulation, does not exert 
more than a comparatively slight and tem- 
porary inhibitory influence upon the pro- 
liferation of new elements, and the primary 
focus is allowed to continue as a constant 
source of supply of new metastatic deposits, 
or at least this process is reéstablished soon 
after the treatment is discontinued. Direct 
exposure of the bone-marrow, on the other 
hand, exerts a far more powerful inhibitory 
influence against this primary new cell pro- 
liferation from the start, and may possibly 
be capable of eliminating it entirely, al- 
though this is of course purely problemati- 
cal. At any rate, this method implies a 
much more direct attack against the cause 
of the disease. 

2. If bone-marrow exposures were not 
capable of inducing a satisfactory reduction 
in the size of the spleen and other lymphatic 
enlargements, the this 
method would not be well founded. But 
our clinical experience has proved that these 


claims made for 


secondary manifestations respond even 
more satisfactorily to this method than to 
the older one. The technique includes an 
appropriate amount of direct exposure of 
these structures, however. The same may 
be said in regard to the effect upon the 
condition of the blood. A slow but steady 
reduction in the leucocytosis has been ob- 
served the 


throughout the course of the treatment in 


from start, and continues 


all favorable cases. Sudden and decided 


drops we believe to be harmful, and should 
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therefore be avoided. They are not likely 


to occur when this method is employed. 
The comparatively slow reduction peculiar 
to the bone treatment is in a measure addi- 
tionally advantageous in tending to prevent 
a too early cessation of the applications. An 
approximately normal leucocyte count was 
attained at a comparatively much earlier 
period under the older method, and has 
always been an important factor in in- 
fluencing toward a termination of the treat- 
ment. <A significant and rather peculiar 
phenomenon observed in connection with 
this method of application in many lym- 
phatic cases of mild type is the tendency of 
the leucocyte count to approach a normal 
figure at a very early period, and to remain 
stationary at such a point throughout the 
remainder of the treatment. This tendency 
should be borne in mind, and its occurrence 
should not be taken as an indication to stop. 
Favorable cases have invariably shown a 
gradual and progressive improvement in the 
qualities of the blood in all other respects 
as well. 
3. The 
with the .r-ray treatment of leukemia are in 
a large measure avoided in the employment 
of this method. 
regarded as an indication of a harmful ef- 


dangers particularly associated 


Toxemia should always be 
fect, when due to the applications. In most 
instances it results from direct exposure of 
the spleen or lymph nodes. In this method 
these structures are not exposed until a 
much later and safer period, after they have 
been considerably reduced in size, and the 
leucocytosis has diminished proportionately, 
and the patient’s general condition has im- 
proved markedly. At such a time their 
direct exposure is not dangerous if reason- 
The wide 
distribution, of the bone applications over 


able precautions are observed. 


almost the entire surface of the body re- 
duces the risk of dermatitis to a minimum. 
t. Several other important but less sig- 
nificant advantages have been noted among 
our clinical observations. In favorable cases 
the early evidence of improvement in the 
general condition, its progressive better- 
ment, and the early return to an apparently 
normal state of health are striking features. 














The bone pains frequently encountered in 
the 
usually relieved after a few applications. 


splenomedullary type especially are 


The technique we have employed in the 
application of this method cannot be men- 
tioned here, but it is described in detail in 
So far have 


our preliminary report. we 


seen no reason for making any radical 
changes. 


The to 


prophesy as to the ultimate prognosis under 


Prognosis—It is too soon 


this method of treatment. But as the mat- 
ter now stands we are in a much better posi- 
tion to settle the question within a reason- 
able time as to whether a permanent cure 
can ever be attained directly from .r-ray 
treatment, because we are bringing our 
forces to bear more directly upon the cause 
of the disease. Our primary object is of 
course a permanent cure, but the likelihood 
ot 


mined. 


its attainment cannot as yet be deter- 


[If such a result is not found pos- 
sible, the bone treatment becomes purely a 
prophylactic measure, in which case it is 


unquestionably the only form of radical 
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treatment to be considered. The expecta- 
tion of life is undoubtedly longer under this 
method. If it shall be proved that this is 
the most favorable prognosis to be realized, 
we will be confronted by the question as to 
whether .v-ray treatment will continue to 
act as a prophylactic measure in this way 
indefinitely, or whether there will come a 
time when its inhibitory influence will cease. 

Acute cases, those with acute relapses, 
of 


toxemia are manifest, will not respond to 


and those in which evidences marked 
this or any other treatment, and as a rule 
any .-ray exposure whatever is contraindi- 
cated. 

As final suggestions, caution is advised 
treatmenf too and 


against stopping soon, 


against allowing the patient to take very 
long intervals of rest while active treatment 
is in progress. As a rule we have found 
daily or almost daily applications advisable, 
but occasionally there may be special con- 


traindications against such frequency. 


238 PINE STREET. 





THE TREATMENT OF HAY-FEVER. 


BY RALPH GRACE, 


It is not my purpose in this short paper 
to discuss the etiology of hay-fever, though 
we may all agree that the exciting cause is 
due to substances floating in the air, par- 
ticularly the pollen of flowering grasses and 
that 
cause is a diseased condition of the nasal 


cereals; and the main predisposing 


mucous membrane. As the object of this 
paper is to describe the treatment of this 
distressing disorder, I shall not take up time 
in discussing the many peculiarities of the 
symptomatology of this disease, but shall 
limit myself to describing the mode of treat- 
ment of this area of the nasal mucosa, as 
the presence of this local disease is the first 
factor in the etiology of an attack of hay- 
fever, and the proper restoration or cure of 
this area renders the patient insusceptible to 
conditions previously exciting the attacks. 
That the violent bronchial spasm associ- 
ated with this disease is immediately re- 
lieved by the application of cocaine to the 


M.D., NEW YORK. 


that this 
symptom of hay-fever must be reflex, for 
that 
mechanical, or chemical, to the nasal mucosa 


nasal mucous membrane shows 


we know stimulus, either electrical, 
has a powerful reflex action on respiratory 
muscles, as is shown by its use in stimu- 
lating respiratory failure. 

Treatment by actual cautery and caustic 
chemicals has been advised and carried out 
by different operators, but I believe that 
any operation leaving scar tissue is apt to 
be dangerous and to be avoided if possible, 
particularly when we have a more simple 
and as efficacious a method, free from the 
of 


hemorrhage. 


danger operation and troublesome 
Treatment should be begun 
before the attacks occur, but as patients 
the of 


before applying for relief, many cases must 


often wait until onset the disease 


be treated during an attack. In my first 
cases my treatment of the membrane was 
similar to that I had used in treating in- 
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flammatory and infected areas elsewhere, 
namely, with the use of nitrate of silver in 
solutions of different strength, and while 
the results were most pleasing, it was rather 
painful and irritative, particularly at the 
beginning of the treatment. I commenced 
with a solution of one-tenth of one per cent, 
and gradually increased the strength as the 
treatment progressed; but notwithstanding 
the splendid results that were obtained with 
the silver nitrate, I wanted to find an agent 
that would accomplish this same purpose 
without the extremely painful reaction that 
the nitrate of silver caused. I tried several 
of the silver preparations, and found one 
of them to answer admirably, the silver 
nucleide called nargol. My method of using 
this drug is as follows: 

A two-per-cent solution is first used and 
thoroughly applied to the congested and 
sensitive area of the nasal mucous mem- 
brane up to the entrance of the antrum, 
using a very thin applicator. This treat- 
ment is continued every third day until the 
membrane assumes a normal appearance 
and the sensitiveness disappears. In ex- 
tremely sensitive cases I have used a 10- 
per-cent solution of cocaine hydrochloride 
before treatment, placing the pledget of 
cotton saturated with the solution between 
the congested membranes. 

Immediately the sensitive area is touched 
there is a rapid congestion and lacrimation 
of the eye, and this I have controlled largely 
by a few drops of a 1:5000 solution of 
adrenalin chloride instilled in each eye be- 
fore the treatment was commenced. 

After the first treatments, when the 
hypersensitiveness becomes slightly les- 
sened, I use a rather thicker piece of cotton 
saturated in the solution of nargol, apply- 
ing it between the congested membranes as 
high up as possible, and allowing it to re- 
main for a period of ten or fifteen minutes. 
With this method I have obtained splendid 
results in the cessation of all the unpleasant 
symptoms even in some of the oldest and 
well-established cases. In ten cases of great 
severity treated in this manner after the 
onset of the disease, the entire course was 
prevented without further medication of 
any kind. I believe that a large majority 
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of cases may be thus prevented, and with 
proper continuation of the treatment a cure 
effected. 

Case 1.—A young lady residing in a 
small town in the country was treated by 
me in June, 1906. Her attacks generally 
commenced some time in May, and from 
the commencement of an attack she was in 
great distress until the end of summer. The 
sneezing, accompanied with discharge from 
the eyes and nose, commenced early in the 
morning on rising, and the least exertion 
would bring on an attack. 

One of the most painful symptoms in this 
case was the intense itching of the eyes; 
they appeared as one red mass, the con- 
gestion being so severe. On examination I 
found the nasal mucous membrane ex- 
tremely congested and very sensitive. The 
inferior turbinates were not enlarged and 
the passage was quite free. The treatment 
was as described, commencing with a two- 
per-cent solution of nargol, continuing every 
third day for six weeks. After the first 
few treatments she was in comparative com- 
fort, and at no time during that summer 
did she have any severe symptoms. At 
certain times there would be a slight con- 
gestion of the eyes, which disappeared after 
a few more treatments, and the patient 
passed through the next summer without 
an attack. 

This patient resided in a location sur- 
rounded by vegetation of all kinds, par- 
ticularly of roses and other flowers, while 
grasses and grains of all kinds were grown 
in the surrounding fields. 

Case 2—A young man fourteen years of 
age residing in New York City. His at- 
tacks commenced generally in the latter 
part of May or the first of June, and the 
symptoms were almost entirely limited to 
the congestion and itching of the eyes. Very 
little nasal irritation or discharge existed, 
but the irritation of the eyes was sufficient 
to cause him considerable distress, and he 
had been taken to the different resorts for 
the summer. 

On examination a very slight area of 
congestion was found in the nasal mucous 
membrane high up at the entrance of the 
antrum. Treatment same as in the previous 
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and the result freedom from 
further discomfort during that summer. 

Case 3.—A young lady who suffered dur- 
ing the summer months whenever she drove 
behind a horse, or in fact came very near 
the animals. Her symptoms were typically 
those of hay-fever, a congestion and lacri- 
mation of the eyes and discharge of serum 
from the nose. 

On examination the typical area of sensi- 
tiveness was found and the same treatment 
used, which resulted in a perfect cure, and 
during the latter part of that summer, no 
matter how much she exposed herself to 


case, was 


the same source of irritation, there was no 
recurrence of the attacks. In this case ex- 
posure to the pollen of flowers or grasses 
did not affect her, and I mention this case 
as being one of the peculiar ones that are 
often met with. 

Case 4.—A gentleman, thirty-five years 
of age, suffered severe attacks of hay-fever 
and hay-asthma for several years. His best 
relief was obtained by making a voyage to 
Europe or a trip to the White Mountains, 


but at times even on the sea on the first or 
second day out he would have attacks of 
more or less severity. His nose was per- 
fectly normal in structure, but there was a 
large congested hypersensitive area on each 
side. The same treatment was applied as 
regularly as possible every third day. As 
the relief of the first few treatments was so 
great, the patient went out of town on busi- 
ness and omitted treatment for about three 
weeks; he had no return of the asthmatic 
attacks, but suffered somewhat from the 
On con- 


tinuing the treatment relief was complete. 


nasal discharge and eye irritation. 


In these few cases, as in most of those 
examined, I found the nose to be normal in 
One had a 
septum, and in one or two cases the inferior 


structure. case perforated 
turbinates were more or less slightly en- 
larged, but the passage free, and while I 
think irregularities in the structure of the 
nose may aggravate the disease, I do not 
consider it as a factor. 
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DIAGNOSIS AND TREATMENT OF CEREBROSPINAL SYPHILIS. 


BY GEORGE E. PRICE, M.D., 


Associate in Nervous and Mental Diseases in the Jefferson Medical College of Philadelphia. 


Symptoms of cerebrospinal syphilis may 
develop during the secondary period of the 
infection, or at any time subsequently. In 
the majority of cases, however, the symp- 
toms appear during the first year or two of 
the disease. The onset of the symptoms 
may be sudden or gradual, rarely abrupt. 
As a rule there are at least some premon- 
itory warnings, the lesion rarely developing 
to a considerable extent in less than a week. 
We have but to glance at the pathology of 
syphilis in the tertiary stage to realize that 
the symptoms resulting from involvement 
of the central nervous system may be in- 
finite in variety and protean in their mani- 
festation. The inflammation of the blood- 
vessel walls, thrombosis with softening, 
infiltration, or gumma formation, may occur 
at any point in membrane, brain, and cord, 
thus giving rise to the multiplicity of symp- 
toms so characteristic of this disease. 

It is unusual in syphilis of the nervous 


system to find a case which does not have 
both cerebral and spinal symptoms. How- 
ever, either form may occur alone, isolated 
spinal symptoms being more infrequent 
than cerebral symptoms without associated 
spinal manifestations. 

Before the onset of the special phenom- 
ena there is usually a period characterized 
by general symptoms; these are headache, 
disturbance of sleep (insomnia or somno- 
lence), impairment of memory, slowness in 
thought and speech, irritability and depres- 
A gradual loss of flesh and strength 
is also frequently observed. 

This period is of variable duration and 


is more commonly present in the cerebral 


sion. 


form. 
Coming now to the special symptoms, we 
will for convenience consider first those 
cerebral in origin. 
While headache has _ been 


under the head of general symptoms, the 


mentioned 
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specific headache resulting from meningeal 
infiltration is so characteristic of the dis- 
ease as to deserve special description. The 
syphilitic headache is of extreme severity, 
constant, more or less diffused, and worse 
at night. It is also the most common symp- 
tom of cerebral syphilis, which is readily 
explained by the fact that the meninges, 
owing to their vascularity, are invariably 
the site of syphilitic lesions. 

Gower says: “That syphilis 
chronic meningitis is one of the surest facts 
of medicine.” 

As the basilar meninges are most fre- 
quently affected, it follows that disturbance 
of the cranial nerves is common; of these, 
the nerves of the eye (optic, motor oculi, 
and abducens) stand first in order of fre- 
quency of involvement, and indeed it is rare 
to have cerebral syphilis without some form 
of eye disturbance. 

The symptoms resulting from disturb- 
ance of the ocular nerve group are ptosis, 
strabismus, pupilary changes and _ altera- 
tions of the visual fields; optic neuritis is 
not infrequent and may lead to atrophy and 
blindness. 

The pupilary changes, inequality, irregu- 
larity, and stasis or rigidity are most im- 
portant from a diagnostic standpoint, a 
rigid pupil being especially significant of a 
specific lesion. 

Palsies of the external ocular muscles are 
frequently intermittent at the onset, this 
irregularity or evanescence being also sug- 
gestive of syphilis. Next in order of fre- 
quency of involvement come the trifacial, 
facial, and auditory nerves, and _ lastly, 
those having bulbar origin—the glosso- 
pharyngeal and vagus. Unilateral palsy of 
tongue, palate, and vocal cord can usually 
be traced to syphilis. 

Inflammatory changes in the blood-vessel 
walls with thrombosis may give rise to the 
so-called vascular accidents, the apoplecti- 
form attacks, with resulting monoplegia, 
hemiplegia, aphasia, etc., depending upon 
the site of the lesion. Epileptiform attacks, 
usually Jacksonian in type, may result from 
gummata which impinge upon the cortex. 
Indeed, as a gumma may develop in any 


causes 
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part of the brain, any variety of focal 
symptom is possible. 

Syphilis of the spinal cord may assume 
any form of spinal disease. As in cerebral 
syphilis, the meninges may be affected and 
involve the spinal nerve roots, although this 
is by no means so frequent as cranial nerve 
involvement. A familiar type is the cervi- 
cal pachymeningitis hypertrophica. 

When the cord itself is affected the symp- 
toms may be sensory, motor, or trophic, 
alone or in combination, depending upon 
the site of the syphilitic process. Thus 
tabes, spastic paraplegia, syringomyelia, etc., 
may be closely simulated. 

3y far the most common type of spinal 
syphilitic disease is the so-called “Erb’s 
spinal paralysis” with the syndrome of 
spastic paralysis, with exaggerated reflexes, 
ankle clonus, Babinski’s sign, bladder dis- 
turbance, and paresthesias, such as numb- 
ness, tingling, coldness, etc. 

In considering the difficulties of diag- 
nosis we are confronted by the facts, so well 
expressed by Gower, that “most syphilitic 
processes have their analogues in processes 
that are not syphilitic,” and that “there are 
no symptoms, and no combinations of symp- 
toms, produced by syphilis that are not also 
produced by other causes.” 

The typical cases of cerebrospinal syphi- 
lis would be somewhat as follows: 

History of a chancre, followed some 
months later by the symptoms of headache, 
constant, severe, worse at night ; mental 
irritability or dulness; history of double 
vision, intermittent ; some difficulty in walk- 
ing, some bladder disturbance, also a feel- 
ing of numbness or coldness in the lower 
extremities. Upon examination would be 
found a rigid pupil, weakness of some of 
the extra-ocular muscles, weakness of the 
lower extremities with exaggerated reflexes, 
and ankle clonus or Babinski’s sign. Such 
a case would be easy of diagnosis, but not 
infrequently cases are found in which diag- 
nosis becomes more difficult. Multiplicity 
of symptoms is found in insular sclerosis, 
but the absence of specific history and the 
presence of some combination of intention: 
tremor, nystagmus, scanning speech, and 


























optic atrophy in this disease aid in the diag- 
nosis. It is perhaps in the vascular acci- 
dents of syphilis that the greatest difficulty 
in diagnosis is experienced. Here the 
history of the onset is often of value, more 
than half of the specific cases being pre- 
ceded by headache. Other points to be con- 
sidered are the age of the patient (under 
forty-five years), the absence of cardiac or 
renal disease, and the history of specific in- 
fection. In a cortical lesion with epilepti- 
form attacks the diagnosis must be made 
from true epilepsy. It should be remem- 
bered in this connection that idiopathic 
epilepsy developing after the age of thirty 
is rare. 

The so-called “therapeutic test’’ is often 
misleading, as not infrequently the symp- 
toms resulting from brain tumors not of 
specific origin show marked amelioration 
following the administration of mercury and 
the iodides. 

The prognosis of cerebrospinal syphilis is 
variable. This is readily appreciated by a 
consideration of the pathology. Should the 
inflammatory process be combated promptly 
and vigorously before destructive or degen- 
erative tissue changes have occurred, the 
outlook for recovery is good. In a long- 
standing case the probability of secondary 
degenerative changes makes the prospect 
for complete recovery a poor one. Oc- 
casionally even an early case is found which 
fails to respond to treatment, while on the 
other hand cases of many years’ standing 
have been known to make remarkable im- 
provement; these, however, represent the 
extremes, the exceptions. 

In cerebrospinal syphilis it matters not 
where the lesion is located or what its char- 
acter—it should be met with an energetic 
course of mercury and the iodides. 

Some neurologists favor one of these 
drugs to the partial exclusion of the other, 
while many strongly advocate the use of 
both. For the average case a good plan is 
to first give a course of mercury and then 
follow with an iodide. A practical and sat- 
isfactory method of administering mercury 
is to order inunctions of the mercurial oint- 
ment. These should be commenced in the 
Strength of 3ss to 3j daily, or every other 
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day, increasing to 3ij daily, which is usually 
sufficient. The rapidity with which it is in- 
creased would depend upon the urgency of 
the case. The ointment should be thor- 
oughly rubbed into the skin of the thorax 
under each axilla, or inner part of each 
thigh, alternating, the skin having been 
previously prepared by a warm sponge and 
a hard rubbing. 
discontinued as soon as the breath becomes 
heavy or the gums show the slightest ten- 
After an interval of a week or 


The ointment should be 


derness. 
ten days iodine may be substituted, being 
administered in 
solution of potassium iodide, or if the stom- 
sodium 
These solutions may be given in 


the form of a saturated 


ach slows signs of irritation, of 
iodide. 
doses of from 5 to 10 drops in water or 
milk, after each meal, increasing from 3 to 
5 drops every two or three days until the 
patient shows signs of having reached the 
When this point is 
reached all specific medication should be 
discontinued and the general condition of 
the patient looked after. Hydrotherapy, 
massage, and tonics are of value. After 
several weeks a second course of mercury 


physiological limit. 


and the iodide may be given if any ten- 
dency toward recurrence of the symptoms 
should appear, or after a longer interval as 
a matter of prophylaxis. 

Many clinicians give mercury and the 
iodide together from the onset of the treat- 
ment, routinely ; this should always be done 
when the symptoms are urgent. Mercury 
may also be given hypodermically and intra- 
venously. 

The following formula of Lambkin is 
one of the best for hypodermic use: 

Metallic mercury, 1 part; 
Lanolin, 1 part; 
Carbolized olive oil (2 per cent), 1 part. 

The dose is 5 to 10 minims once weekly, in- 
jected deeply in the muscles. 

It is well to remember that while treat- 
ment of cerebrospinal syphilis should be 
thorough and energetic, the effect of the 
drugs should be closely watched, as the ex- 
cessive use of either mercury or the iodides 
will be distinctly harmful. 
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THE DIFFICULTIES AND DANGERS ATTENDING THE USE OF THE METRIC 
SYSTEM IN PRESCRIBING. 


BY E, QUIN THORNTON, M.D., 


Assistant Professor of Materia Medica in the Jefferson Medical College. 


The adoption of the metric system to the 
exclusion of all other systems of weights 
and measures, in most foreign countries, its 
acceptance as one of the legal standards in 
our own country, and its use for describing 
the drugs and in manufacturing the 
preparations of the United States Pharma- 
copceia, make it necessary for physicians to 
familiarize themselves with it, so that if 
they do not employ it in prescribing they 
may at least be able to comprehend the writ- 
ings of others who do. 

Advocates of the system urge that it 
should be used in prescribing, while some 
enthusiasts insist that its use should be 
made compulsory. It is hardly likely that 
the system would have such earnest sup- 
porters if it did not have merit. If, how- 
ever, it possessed all the advantages ascribed 
to it, and no serious defects, it is extremely 
probable that it would have supplanted the 
apothecaries’ weights and measures ere this 
time. R 

The merits claimed for the metric system 
are: 

That every weight and measure bears a 
relation to the initial unit, the Meter, which 
is a fixed and unvarying measure of length, 
being the 1/40,000,000 part of the polar cir- 
cumference of the earth. Measures based 
upon such a natural and _ indestructible 
standard, if lost or destroyed, could be re- 
stored without fear of alteration. 

The second claim is that the ready method 
of changing from one denomination to 
another by the use of the decimal point 
makes the system both simple and con- 
venient to use. 

The third claim is that the nomenclature 
used in designating the multiples and 
divisions of the several units is uniform, and 
that the name denotes the position of the 
measure or weight in the decimal scale. 


The fourth advantage claimed is that its 
almost universal adoption makes it an inter- 
national system.° : 

Discussing in order these several claims, 
it must be admitted that the standard meas- 
ures preserved in all countries might be lost 
or destroyed, and that in case of such an 
occurrence the metric measures are the only 
ones which could be restored with certainty 
and precision. Such accidents have hap- 
pened to the weights and measures hereto- 
fore in use, but they are extremely unlikely 
to recur. 

The claim of simplicity and convenience 
in changing from one denomination to the 
other by the use of the decimal point is 
to my mind more than counterbalanced by 
the possibility of making serious errors by 
misplacing the decimal. Such errors have 
occurred not only from lack of care, but 
from defects upon the paper written upon. 
Few of us would sacrifice safety for con- 
venience. Furthermore, that the number 
ten cannot be divided more than once with- 
out producing a fraction is a defect of the 
metric system which inheres to the decimal 
principles of arithmetic. Thus: 10—5—2.5 
—1.25—.625. 

The uniformity in the nomenclature, so 
far as it applies to the names and the posi- 
tion in the decimal scale of the multiples and 
divisions of the several units, is interfered 
with by changing the name of the milliliter. 
The thousandth part of a Meter is called a 
millimeter ; the thousandth part of a Gramme 
is called a milligramme ; but the thousandth 
part of a Liter, which in reality is a milli- 
liter, is called a cubic centimeter. This 
name is entirely unsuited for a measure of 
capacity. Furthermore, there are no names 
which apply to quantities less than a cubic 
centimeter, which is about 16 minims. The 
approximate equivalent of the minim being 
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.061 Cc., it must be read sixty-one one- 
thousandths of a cubic centimeter, a rather 
cumbersome term. 

The decimal point followed by numerals 
is usually understood to indicate a definite 
subdivision of the metric units, whereas in 
the measurement of capacity it is usually 
employed to indicate subdivisions of the 
cubic centimeter, which is not the unit of 
capacity. The Liter is the unit of capacity, 
but is too gross a quantity for convenient 
use in prescribing. 

With the fourth contention, that its al- 
most universal adoption makes it an inter- 
national system, we agree. 

Another disadvantage of no little conse- 
quence is to be found in the similarity of 
the abbreviations used to designate different 
denominations of the several units: Mm. 
is the abbreviation for Myriameter, ten thou- 
sand Meters, while mm. is the abbreviation 
for millimeter; Dm. signifies ten Meters, and 
dm. a tenth of a Meter; Mg. is the abbrevia- 
tion for ten thousand Grammes, and mg. a 
thousandth part of a Gramme ; Dg. for Deka- 
gramme, and dg. for decigramme. Not only 
are the same letters used in abbreviating 
these different denominations, but there is 
considerable similarity in the sounds of the 
terms when spoken. Mistakes are there- 
fore likely to occur when the terms are writ- 
ten in an abbreviated form, and also when 
spoken. 

The strongest argument against the use 
of the system by those of us now practic- 
ing medicine is that we have learned our 
doses in the apothecaries’ system, and 
should we decide to discard that and use the 
decimal system, we should still continue to 
think in the older system, but transpose to 
the newer. In prescribing this would im- 
mediately involve a double set of calcula- 
tions, a condition attended by a degree of 
uncertainty. 

As it is almost impossible to convert either 
system into the other with exactness, we 
must employ approximate equivalents. 
None but an expert mathematician can make 
the calculation mentally if the closest ap 
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proximate equivalents are used; therefore 
convenient approximate equivalents less dif- 
ficult of calculation are usually selected. 

The following tables give the nearest 
exact equivalents, and also the commonly 
used quantities employed: 


APPROXIMATE TABLE OF WEIGHTS. 


Conventent Approximate. Nearest Approximate. 


ler.=Gm._ .065 Gm. .0648 
15 gr.=— Gm. 1.00 Gm. .972 
12 =Gm. 4.00 Gm. 3.888 
13 =Gm. 30.00 Gm. 31.103 


APPROXIMATE TABLE OF MEASUREMENT OF CAPACITY. 


Conventent Approximate. Nearest Approximate. 


lminim = Ce. .06 Ce. .0616 
15 minim = Cc. 1.00 Ce. .924 
1 fi2 Ce. 4.00 Cc. 3.697 
1 fiz Cc. 30.00 Ce. 29.573 


WEIGHTS. 
Loss and Gain in Single and Multiple Doses. 


1 gr., a gain of 2 10 mg. = 1 320 er. in each dose, in ten doses 
1 30 ger. 

15 gr., a gain of 28 mg. = 7.16 gr. in each dose, in ten doses 
4% er. 

1 2, a gain of 112 mg. 19 10 gr. in each dose, in ten doses 
19 er. 

17, a loss of 1.103 Gm. = 17 gr. in each dose, in ten doses 
170 gr. 


MEASURE OF CAPACITY. 
Loss and Gain in Single and Multiple Doses. 


1 minim, a loss of .0016 Cc. = 1 40 minim in each dose, in 
ten doses 4 minim. 

15 minims, a gain of .076 Cc. = 144 minims in each dose, in 
ten doses 12’ minims. 

1 fiZ, a gain of .303 Cc. = 5 minims in each dose, in ten doses 
50 minims. 

1 fl3, a gain of .427 Cc. = 7% minims in each dose, in ten 
doses 73 minims. 


By referring to the tables it will be noted 
that in converting grains and drachms into 
their approximate metric equivalents there 
is an increase in quantity, while there is a 
decrease when ounces are converte into 
Grammes. In using the measures of ca- 
pacity, the quantities substituted for minims 
are less, and those for the fluidrachm and 
fluidounce are greater. If we use both 
solids and liquids in the same prescription, 
we create still further uncertainty as to the 
exact doses prescribed, thereby sacrificing 
accuracy and precision. 

If the metric is to be used in prescrib- 
ing, we must learn and teach the doses in 
that system, and discard the old; we must 
think in that system, and not attempt to 
transpose from one to the other. 








THE RATIONAL TREATMENT OF BLEPHARITIS.! 


BY AARON BRAV, M.D., 


Ophthalmologist to the Southern Eye Clinic; Clinical Assistant to the Wills Eye Hospital, Philadelphia. 


Blepharitis is a very common disease 
which the general practitioner is called upon 
to treat. The disease occurs in both sexes, 
young and old, but it is more common in 
childhood adolescence. Unhygienic 
surroundings and errors of refraction are 
important factors in the causation of the 
various forms of this disease. Some occu-- 
pations predispose to it, so that weavers, 
tailors, watchmakers, and dressmakers are 
often sufferers from this form of ocular 
disease. 

Blepharitis from the clinical as well as 
from the therapeutic point of view is best 
subdivided into various forms: (a) Simple 
hyperemia; (b) blepharitis squamosa; (c) 
pustular or ulcerative blepharitis; (d) ec- 
zematous blepharitis. 

Simple hyperemia is as a rule caused by 
some errors of refraction and is to be found 
in those classes of patients who do an ex- 
cessive amount of work, such as 
watchmakers, bookkeepers, dressmakers, 
tailors, and especially is it seen in people 
who follow their vocation under insufficient 
illumination. Persons addicted to alcohol 
and excessive users of tobacco are subject 
to hyperemia of the lids. It is very fre- 
quently found in myopic patients, and espe- 
cially in people wearing overcorrected lenses 
obtained from the advertised opticians. 

The squamous form of inflammation is 
characterized by the presence of small thin 
scales upon the reddened margins of the 
lids. The conjunctiva shows some conges- 
tion. 

Squamous or marginal blepharitis is a 
seborrhea of the lid and often accompanies 
seborrhea of the scalp. The cilia are often 
loosely set and may fall out, but they soon 
grow back again. There is no breaking 
down of the tissues of the lid and the mar- 
gins are not ulcerated. Characteristic of the 
disease is the marked itching and a sensation 
of burning in the lids, often giving rise to 
the development of styes. The scales are 


and 


close 


1Read before the Eastern Medical Society. 


removable without leaving a bleeding sur- 
face behind. This form of blepharitis 
usually accompanies a chronic form of con- 
junctivitis, and is often found in people 
with a constitutional dyscrasia, with some 
nasopharyngeal disease or obstruction and 
inflammation of the tear duct. It is rather 
a common condition in children following 
some of the exanthematous fevers. 

Ulcerative or pustular blepharitis is the 
most severe type of lid inflammation. Of 
course this form also begins as a simple 
marginal blepharitis which ultimately re- 
sults in infection of the cilia, with conse- 
quent ulceration. The lids are covered with 
yellow crusts, the lashes are melted to- 
gether; separating the lids produces pain 
and reveals the ulcerated condition, the 
surface of which is bleeding. Prior to the 
destruction of the tissue some circumscribed 
pin-point abscesses can be seen at the margin 
with a yellow elevation, in the center of 
which is a cilia. The course of the disease 
is rather long and is apt, if not treated in 
time, to leave some sequelz in the form of 
trichiasis and ectropion or eversion of the 
puncta. 

The eczematous inflammation of the lid 
is also of the ulcerative type which extends 
to a larger area, and is always accompanied 
by eczema of the face and scalp. This 
form, while not rare in children, is also 
found in adults, where it is very resistant to 
treatment; in many cases it is beyond the 
control of any therapeutic agent and re- 
mains as long as the eczema of the scalp is 
present. 

In considering the therapeutic measures 
in the treatment of the various forms of 
blepharitis, we must first, of course, deter- 
mine if possible the causal factor and re- 
move it. It is also essential to know the 
type of the disease we are called upon to 
treat. Ina general way hygienic treatment 
is of great value. Patients suffering from 
blepharitis should be advised to stay away 
as far as possible from overcrowded, smoky 

















places, should not overtax their eyes, and 
should not read or do any work requiring 
close application of the eyes under insuffi- 
cient illumination. 

In simple hyperemia of the lids, where 
the chief cause is an error of refraction, a 
proper correction of such ametropia is of 
course essential. It is needless, I think, to 
emphasize that these cases should be re- 
fracted only under a cycloplegic. In the 
majority of cases this will suffice to remove 
the irritation. Errors of refraction must be 
corrected in all forms of blepharitis, for 
while they are not usually the direct cause 
of the disease, they nevertheless, by their 
continuous irritation, prolong the disease 
and sometimes interfere with its permanent 
cure. 

Blepharitis marginalis is usually accom- 
panied by conjunctival inflammation, to 
which condition we therefore must direct 
our attention. In these cases it is well to 
employ as a local application by the physi- 
cian a 25-per-cent solution of glycerite of 
tannin. This therapeutic agent acts as a 
mild astringent to the mucous membrane. 
It is an irritant and causes a burning sensa- 
tion in the eye lasting several minutes, and 
is then followed by a sedative effect. A 
boric acid solution as a mild antiseptic eye- 
wash should also be prescribed for home use, 
as for example: 

kk Acidi borici, gr. xxx; 

Zinci sulphocarbolatis, gr. ij; 
Aquz camphore, 3 ss; 
Aque destillate, q. s. 3 iij. 

Signe: Bathe the eyes three times daily. 

Massage to the affected lid is a very im- 
portant therapeutic measure in the treat- 
ment of this disease. It is best applied by 
means of an ointment. Vaselin is usually 
employed as the base to carry some medici- 
nal agent. Lanolin, however, is much easier 
absorbed, as it is an animal fat. The effect 
of massage to the lids is to relieve the 
venous congestion, by stimulating the lym- 
phatics; the capillaries as well as the 
lymphatic channels empty themselves more 
readily and thus facilitate the absorption 
of the inflammatory products. Massage to 
the lid is best given by a series of gentle 
stroking movements made upon the closed 
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lids with the index-finger carried horizon- 
tally from the inner to the outer angle of 
the palpebral fissure. These movements 
should last from three to five minutes. The 
ointment is at the same time also valuable 
as a cleansing agent; it softens the scales 
so that they are easily removed. It is best 
to apply this therapeutic agent at bedtime, 
so that the scales can easily be washed off 
in the morning. The yellow oxide of mer- 
cury seems to enjoy a great reputation as a 
medicinal ingredient to be incorporated in 
the ointment. It seems to have a favorable 
influence on the tissues of the lid. 

kk Hydrargyri oxidi flava, gr. ss; 

Unguentum petrolati, 3j. 

Sig.: Apply at bedtime as directed. 

In some salicylic acid ointment 
seems to have a more favorable action; 
especially is this the case when the blephar- 
itis is accompanied by considerable itching. 


cases 


k Acidi salicylatis, gr. j; 
Lanolini, 3 j. 
Sig. : 
In some cases in which the itching is 
very marked I have used a tannic acid oint- 
ment with excellent result. 


Apply as directed. 


R Acidi tannici, gr. ij ; 

Petrolati, 3 ij. 

Sig.: Use as directed. 

Occasionally the addition of cocaine is of 
great service to relieve the itching. 

k Acidi tannici, gr. 1j; 

Cocaine hydrochlorid., gr. j; 
Petrolati, 3 ij. 

The tannic acid ointment in some cases 
produces marked irritation, especially where 
there is a broken surface, and should there- 
fore not be long continued. Itching is some- 
times intolerable; this is especially true in 
cases in which the glands of Seis contain 
some inspissated material. This material can 
be expressed by pressing the lids together 
between two blades, when the inspissated 
mass will come out like a thin small worm; 
it is, however, soon reformed, and the case is 
very resistant to any form of treatment. 
The application of a one-per-cent solution 
of silver nitrate to the conjunctiva in these 
cases is very valuable. 

Those cases that are caused by some nasal 
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or pharyngeal condition require, of course, 
attention to those organs. 

The constitutional aspect in the treatment 
of these cases must not be overlooked. There 
is usually an atonic condition present which 
requires treatment. Scrofulous patients 
should receive proper constitutional treat- 
ment. The gastrointestinal canal should be 
kept as far as possible in proper condition. 
For the atonic state I usually employ the 
elixir of iron, quinine and strychnine with 
good result. 

The ulcerative variety, while the most 
severe form, usually yields readily to treat- 
Of great therapeutic value in this 
class of the disease is hot applications to the 
lids. These applications stimulate the parts, 
and after the crusts have been removed they 
cause a proliferation of the cells of the part 
and thus aid nature in the healing process. 
Diseased cilia in the ulcerative type should 
be carefully removed, and in the pustular 
type it is best to incise the pustules and thus 
hasten recovery. The application of a one- 
per-cent solution of nitrate of silver is an 
excellent measure to stimulate the parts to 


ment. 
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The 


treatment of blepharitis 
should be prolonged, as the disease has a 


recovery. 


tendency to recur. Syphilitic and rheumatic 
patients should receive the well-known con- 
stitutional treatments so as to aid us in our 
efforts to combat the disease. 

Eczematous blepharitis, and by this I 
understand a condition of the lid accom- 
panying an eczema of the face and scalp, 
often resists all known measures, but the 
above mentioned agents judiciously em- 
ployed will ameliorate the condition. It is 
a part of wisdom in these protracted cases 
to call to our aid the experience of the der- 
matologist. Strict hygienic rules should be 
enforced, reading by artificial light should 
be forbidden; crowded places, such as sa- 
loons, theaters, club-houses, should be 
avoided as far as possible, for they all have 
a deleterious influence upon the disease. A 
careful exploration of the lacrimal pas- 
sages is essential in all forms, and proper 
treatment instituted if found necessary. 
The physician will find that in the majority 
of cases the outlined treatment will entirely 
cure the disease. 





THE STATUS OF THE ANESTHETIST. 


BY W. HAMILTON LONG, M.D., LOUISVILLE, KY. 


Roberts, in the THERAPEUTIC GAZETTE 
of February 15, 1908, writes interestingly 
and thoughtfully of “The Anesthesia Peril 
in American Hospitals,” and his observa- 
tions and conclusions should be read and 
pondered by the whole profession. He 
properly advocates special training in the 
administration of anesthesia and better fees 
for the anesthetist. He states as his con- 
viction that “no powerful drugs are given so 
carelessly, so recklessly, and by such incom- 
petent hands as anesthetics.” This obser- 
vation relates to anesthesia administrations 
in the hospitals of the large cities, where the 
work for both private cases and patients 
operated on by the attending staff is per- 
formed by junior residents who, however 
painstaking and conscientious, are without 
previous training, many not even having had 
opportunity for observation, as during their 





college course they probably had no instruc- 
tion in anesthesia; in fact in many, if not 
most, of the medical colleges the administra- 
tion of anesthetics as an important branch 
requiring special teaching is completely 
ignored. 

Dr. Roberts would encourage men to 
specialize in anesthesia. His scheme for 
remuneration is on a basis of 10 per cent 
of the surgeon’s fee—a fair percentage, 
though probably not practical as a hard and 
fast rule. He rightly says that a substantial 
income would accrue to the trained anes- 
thetist in any large city who would an- 
nounce himself as a specialist in this work. 
He anticipates a possible drawback by stat- 
ing that such a man would stand ready to 
render charitable service as willingly as 
the surgeon if called upon. 

Throughout his article, however, Roberts 




















fails to strike the real key-note, the chief 
reason to my mind that a man hesitates to 
become a specialist in anesthesia, viz.: he 
has not as yet, considering the attitude of 
both surgeon and laity and taking the coun- 
try over, the recognition for himself and his 
work—the individuality that is necessary 
if he is to give to. his specialty the same 
dignity and standing that is accorded to 
other specialties in medicine. So long as a 
man knows he is considered an “assistant” 
—the word in its subordinate sense is not in 
accord with the independent American spirit 
—and until recently a sort of minor assistant 
at that, so long as his special line of work is 
not looked upon with the same respect as the 
work in any other specialty, and so long as 
the training for the work and responsibility 
assumed in its performance are alike unap- 
preciated, so long will a man hesitate be- 
fore making a specialty of anesthesia. 

The present condition is not bad. The 
status of the anesthetist is in the process 
of evolution, and the tendency is decidedly 
toward the ideal. It has been but a few 
years since the administration of the anes- 
thetic was left to a mere spectator, often a 
student asked at the eleventh hour to do the 
The idea that any special skill was 
required was not entertained. Not until the 
present surgical era was in full swing was 
the danger of anesthetic agents fully appre- 
ciated and the consequent demand estab- 
lished for a man experienced in their admin- 
istration. It may even be said that not until 
the advent of abdominal surgery was much 
attention paid to anesthesia administration, 
as most of the surgery prior to the age of 
asepsis was of an imperative nature—emer- 
gency surgery—for which what we now 


work. 


term “surgical anesthesia,” 1.¢., complete 
muscular relaxation, while desirable, was 
not necessary. Mere unconsciousness, with 
of course insusceptibility to pain, or rather, 
as I believe, that degree of anesthesia suffi- 
cient to obliterate the memory of pain—for 
there is certainly pain if the patient tries to 
struggle at the touch of the knife—was suf- 
ficient. 

For the surgery of to-day, however, the 
degree and kind of anesthesia required and 
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demanded is radically different. The sur- 
geon that opens the belly must have muscu- 
lar relaxation, and he wants a man at the 
head of the table in whom he has confidence. 
He wants one to whom he can entrust the 
anesthesia, dismissing from his own mind 
any worry and anxiety along that line, that 
he may become absorbed, as he will, in at- 
tending to his own work at the field of 
operation. If something goes wrong so far 
as the general condition of the patient is 
concerned, if shock supervenes, respiration 
stops, heart “goes bad,” or any one of the 
probable emergencies arise, he knows the 
careful, trained anesthetist, with a full ap- 
preciation of his responsibilities and duties, 
will detect it early and take the proper steps 
to overcome it. This feeling of security 
that the trained anesthetist gives the oper- 
ator is the saving of much mental strain and 
anxiety to the latter. 

The man who would specialize in anes- 
thesia, and would demand a just respect for 
and appreciation of his specialty, must have 
the hearty and sincere codperation of the 
surgeon. He should be an equal and not a 
subordinate in the operating room. He 
should charge and collect his own fee. The 
patient should understand that he was en- 
gaged by the surgeon because the latter had 
confidence in his skill, judgment, and gen- 
eral ability to do the work. The surgeon 
having selected an anesthetist in whom he 
has this confidence, should, after introduc- 
ing him to the patient, relieve his own mind 
of further responsibility and anxiety in so 
far as the anesthetic is concerned. The 
anesthetist assumes the responsibility for the 
anesthesia, and uses his judgment, after a 
careful examination of the patient as to 
previous history, present condition, etc., in 
the selection of method and agent. This is 
the ideal relationship between the surgeon, 
anesthetist, and patient, and the one to 
which we are surely, if slowly, coming. 

We have lagged behind some of the 
European countries in the matter of anes- 
thesia. The Proceedings of the London 
Society of Anesthetists is interesting read- 
ing. At present there are but few associa- 
tions in this country interested in anesthesia. 
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New York has an association of anesthe- 
tists, before which papers bearing on all the 
phases of the work as well as reports of 
cases, etc., are read and discussed. 

A society, or an association section espe- 
cially interested in anesthesia, one before 
which papers could be read and discussed, 
and cases, experimental and research work 
reported, would stimulate interest in this 
subject and be of great ultimate value to 
the profession and the public. 

To briefly recapitulate, the author would 
close with the following summary and sug- 
gestions: 

1. There is a field in every large city for 
anesthesia specialists. The work, where 
not done exclusively by internes, is divided 
up frequently among young men who take 
no particular interest in it, and consider it a 
part of the “drudgery werk” incident to get- 
ting a start. 

2. Anesthesia administration should be 
taught by lectures and demonstrations in all 
medical colleges. Every surgical clinic 
should also be a clinic in anesthesia. The 
senior class should be taken, one or two at 
a time, into the anesthesia room, that they 
could see the work from the start, the vari- 
ous methods employed by the anesthetists, 
the various preliminaries to general anes- 
thesia, etc. 

3. The surgeon should codperate with the 
anesthetist in bringing his fee up to a figure 
commensurate with the responsibility as- 
sumed and the skill required. 

4. There should be established a section 
on anesthesia in the American Medical 
Association, before which papers could be 
read, cases reported, etc. The author be- 
lieves that the proceedings of such a section 
would be a revelation, and of keen interest. 





SCHAFERS PRONE-PRESSURE 
METHOD OF ARTIFICIAL 
RESPIRATION. 


The Journal of the Royal Army Medical 
Corps for May, 1908, contains an article 
by ArcHER. He says the advantages 
claimed for Schafer’s method are: (1) 
The ease with which the physical opera- 


tions necessary to carry on artificial respir- 
ation may be performed—hardly any mus- 
cular exertion is required; (2) the effi- 
ciency of the gaseous exchange produced 
by it between the outside air and the air 
in the lungs; (3) the extreme simplicity 
of the procedure; (4) the impossibility of 
the air-passages being blocked by the fall- 
ing back of the tongue into the pharynx; 
(5) the readiness with which water and 
mucus are expelled from the air-passages 
through the mouth and nostrils; (6) there 
is no risk of injury to the congested liver 
or any other organ. 

The Prone-pressure Method of Artificial 
Respiration for a Person Apparently 
Drowned.—(1) Loosen all clothing about 
the neck. (2) Look into the mouth and 
remove any weeds, etc., that may be there. 
(3) Fold a coat, and place it beside the 
patient, on a level with the hooks for the 
belt. (4) Roll patient over on his face on 
to the coat. (5) Place one of the patient's 
arms under his forehead, and see that the 
mouth is not against the ground. (6) 
Straddle across patient, placing your knees 
on either side of his hips. (7) Place the 
open hands on either side of the lower ribs 


* (again the belt hooks are a good guide). 


Leaning forward, exert firm but not violent 
pressure on the patient’s ribs, then raise 
your body slowly, at the same time relax- 
ing the pressure with your hands. Repeat 
this forward and backward movement 
about every five seconds, or twelve times 
in a minute. This course must be pursued 
for at least an hour, or until the natural 
respirations are resumed. 

Remember that not a moment should be 
lost in performing artificial respiration, 
after the patient has been removed from 
the water. Do not give restoratives by 
the mouth until natural breathing has com- 
menced. Do not raise the patient’s head 
off the ground, except as in (5). Persons 
who have been some time under water 
often look as if they were dead when such 
is not the case, and they may be restored 
to life by carefully carrying out the above 
instructions. 
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ON VITAL PROPERTIES OF MILK AND 
THE PROTECTIVE PROCESSES IN 
THE BODY WHICH ARE AIDED 
Be ff. 





In the TmerApEuTiIC GAZETTE of Feb- 
ruary 15, 1908, we published an editorial 
upon this subject in which we quoted cer- 
tain researches which indicated very posi- 
tively that fresh milk, whether obtained 
from the cow or from the human breast, 
possessed bacteriolytic properties, or at least, 
materially interfered with the growth of 
bacteria. Further, it is known that the 
carrying out of any process of sterilization, 
or pasteurization, distinctly decreases the 
ability of the milk to deal with microérgan- 
isms which may enter it after it has been 
exposed to one of these processes. Since 
this editorial was published several other 
papers have appeared upon this important 
topic. One of these is an exhaustive study 
by Rosenau and McCoy in the Journal of 
Medical Research for March, 1908. These 
investigators confirm the researches we have 
already mentioned. They prove that fresh, 
raw milk possesses germicidal properties, 
or at least those of an antiseptic. Thus they 
found that when milk is kept warm a de- 
crease in the number of organisms which 
are placed in it occurs within the first eight 
or ten hours, but that this inhibitive effect 
upon the growth of bacteria diminishes after 
this time. When the milk is kept cool the 
decrease is less marked, but is more pro- 
longed. A considerable proportion of the 
decrease in the number of bacteria is due to 
agglutination, and this being the case the 
bacterial clusters may be to a certain extent 
shaken asunder, which perhaps explains the 
results which have been obtained by some 
investigators whose views conflict. Rose- 
nau and McCoy also note that the polymor- 
phonuclear leucocytes in milk seem to pos- 
sess the power of phagocytosis, although 
this function of phagocytosis is not a very 
important one in the germicidal action of 
this fluid. They also found that certain 
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microdrganisms were much more readily 
affected than others by this bacteriolytic in- 
fluence. Thus, the typhoid bacillus and the 
staphylococcus pyogenes aureus were re- 
strained in their growth, but the paraty- 
phoid bacillus A or B was not restrained. 
When milk diluted the agglutination 
effect is diminished rather than the germi- 
cidal effect. In other words, to sum up 
their conclusions, the germicidal action of 
blood and milk resemble each other in some 
particulars, although blood serum acts 
much more quickly and more powerfully 
than milk. 

It is interesting to note in this connection 
that freezing milk for ten minutes and then 
thawing it does not affect the phenomenon 
in question. Indeed, in one experiment, 
when the freezing was maintained for forty- 
eight hours, the restraining action upon 
typhoid bacilli was not affected. On the 
other hand, boiling milk, or heating it 
above 80° centigrade, destroys its germi- 
cidal properties. Finally, they found that 
this action of milk varied in the milk of dif- 
ferent animals, and in the milk of the same 
animal at different times, which would be 
expected in view of the fact that the germi- 
cidal action of blood serum also varies in 
this manner. They also point out that this 
germicidal effect of fresh milk cannot be 
relied upon to keep it pure, but it can be 
utilized with advantage, along with the use 
of ice and cleanliness, in maintaining the 
value of milk as a pure food. 

It is interesting to note in this connec- 
tion that other researches carried out in 
Europe have a nearly related bearing upon 
the work of Rosenau and McCoy, of Cop- 
land, and others. Thus, it is pointed out 
editorially in the Edinburgh Medical Jour- 
nal for April, 1908, that the blood of a 
newly-born baby contains abundant comple- 
ment which diminishes after birth, but un- 
der the influence of maternal nursing rises to 
the adult level in four or five days, whereas 
in artificially reared infants the complement 


is 





THE 


550 


may be markedly decreased, falling 
in those who are doing poorly and rising 
in those whose weight curve is satisfactory. 
It rises promptly in and 
but slowly in artificially-fed children. As 
the Edinburgh Medical Journal well points 
out, this has much direct bearing upon the 
well-known fact that breast-fed infants al- 
ways do better than artificially-fed children, 
and it the excellent advice to a 
mother to the effect that if she will nurse 
her baby for a week or two it will get a 
good start, advice which has a distinct sci- 
because fresh milk is 


provides complemental 


breast-fed 


quotes 


entific foundation, 
bacteriolytic and 
bodies. 

Moro has proved that it is almost impos- 
sible to rear young animals if suckling is 
prevented from the outset. Thus, 80 per 
cent of guinea-pigs fed from birth on cow’s 
milk died. Of those which remained with 
the mother only one day, 60 per cent sur- 
vived, while 90 per cent of those which 
were suckled for three days could be reared 
without difficulty. In other words, the co- 
lostrum not only possesses value because 
it is purgative in its nature, but because it is 
rich in ferment-like bodies. 
Langer has shown that the cow’s colostrum 
contains enormous quantities of antigens, or 
substances which evolve specific agglutin- 
ins, precipitins, etc. By this means the calf 
receives the factors which enable it to de- 
fend itself against infection; whereas after 
the third day the antigen content of the co- 
lostrum falls, so that if the calf is not fed 
with colostrum during the first few days 
of its existence it lacks these important fac- 
tors in maintaining its life. 

Although the researches which are quoted 
by the Edinburgh Medical Journal deal 
chiefly with the influence of complemental 
bodies in the maintenance of nutrition, and 
the utilization of nourishment by appropri- 
ate side-chains, according to Ehrlich’s the- 
ory, it is quite conceivable that these same 
factors may be of considerable moment in 
aiding the new-born animal or child in de- 
fending .itself against the microOrganisms 
which enter its body with its food, or by 
In other words, the child 


excessively 


other channels. 
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which receives breast milk not only receives 
nourishment, but also takes into its body a 
fluid which tends to destroy those microor- 
ganisms which may have invaded its diges- 
tive apparatus. It also ingests factors 
which may enable its blood to deal with 
germs which find access to the blood itself, 
or to the tissues with which it comes in con- 
tact; and last of all it obtains complemental 
bodies which may aid it in utilizing its food 
after it is absorbed. 





DIGITALIN VERSUS PREPARATIONS 
OF DIGITALIS LEAVES. 





The question which seems to be continu- 
ally arising in the minds of some practi- 
tioners is whether they should employ the 
galenical preparations made from digitalis 
leaves, or so-called digitalin. Readers of the 
THERAPEUTIC GAZETTE are probably aware 
of the fact that the writer of this editorial is 
strongly of the opinion that when the phy- 
sician must combat the conditions which 
arise from cardiac failure it is best for him 
to employ some preparation of digitalis 
which represents all of the active principles 
which the leaf contains. In other words, 
these principles produce a combined effect 
upon the circulatory system which no single 
active principle can possibly produce. 

Chemists, all over the world, universally 
recognize that the composition of digitalis 
is complex, and workers in the pharmaco- 
logical laboratories have proved beyond all 
doubt that no single glucoside or active 
principle which may be found in digitalis 
leaves embodies in itself the activity of the 
leaf. It is quite true that the German and 
French chemists are continually at war with 
one another as to the character and purity 
of the active principles which they isolate 
from these leaves. It is also true that the 
French clinicians are particularly fond of 
employing that form of digitalin which is 
associated with the name of Nativelle, and 
that the Germans employ that to which the 
name of Schmiedeberg is strongly attached. 
As a matter of fact no one can assert that 
these two products are devoid of physiolog- 
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ical action. On the contrary, they undoubt- 
edly act as stimulants to the heart muscle, 
but the point which we wish to emphasize 
is that given three patients presenting the 
same condition, that patient which receives 
a physiologically tested tincture, fluid ex- 
tract, or extract, of digitalis leaves will be 
better treated than the other two, one of 
whom receives Nativelle’s digitalin and the 
other that of Schmiedeberg. It seems to us 
that the proposition is very much allied to 
that of the question as to the usefulness of 
There can be no doubt that 
the raisins other fruits which often 
enter into this delectable composition are 
each of them capable, when used alone, of 
pleasantly stimulating the gustatory nerves. 
But no one would think of giving any one 
of the ingredients of plum pudding to an 
individual with the expectation of produc- 
ing the same result as if a well-made plum 


plum pudding. 
and 


pudding was ingested. 

One of the fallacies which underlie this 
incessant debate is that an endeavor is made 
to determine the issue by chemical investi- 
gation rather than by experiments upon an- 
imals, for it is only by the use of digitalis 
which has been tested upon animals that we 
can be sure of producing the results which 
we desire. 

This matter is once more brought to the 
fore by an interesting letter which is con- 
tributed anonymously to the Boston Medical 
and Surgical Journal of April 16, 1908. In 
this letter the excellent results which are 
reached by the French clinicians who em- 
ploy Nativelle’s digitalin are clearly pointed 
out, but a more important fact, upon 
which sufficient emphasis is not laid by 
many persons, is also discussed, particularly 
with reference to the extraordinary varia- 
tion in the dosage of digitalis which occurs 


in different parts of the world. Thus, 
in France the dose of the powdered 
leaves is 0.2 to 0.4 gramme; in Edin- 


burgh we are told that it is 4.0, that the 
holds London; and that in 
Roumania 10.0 and 12.0 are doses not in- 


same true in 


frequently administered. Of course, such 
variations as this must depend more upon 
variations in the drug itself than in the 
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hearts of the patients, or in the minds of 
the physicians, or, in other words, must de- 
pend upon variations in the physiological 
activity of the drug which is grown in dif- 
ferent countries. Brunton 
pointed out that there was a very great var- 


long since 
lation in the physiological activity in digi- 
talis leaves grown in England, Scotland, and 
America, and it is generally conceded that 
English and German digitalis is physiologic- 
ally stronger than that which is grown in 
the United States. 

That alterations in the physiological activ- 
ities of this drug must occur as the result 
of variations in exposure to sunlight and to 
moisture during the growth of the plant is 
evident. Then, again, it must be remem- 
bered that it is only the leaves of the second 
year’s growth which are supposed to be em- 
ployed for medicinal purposes, and these 
leaves must be gathered at the commence- 
ment of the flowering period of the plant. 
Furthermore, the leaves after they have been 
gathered vary greatly in their medicinal 
properties, according to the method by 
which they are preserved. Nearly every 
pharmacopeeia insists that the leaves shall 
be thrown away after they have been kept 
for a year. 
that only leaves derived from wild plants 
shall be employed. 
that not only will 
effects be obtained from different stocks of 


Some pharmacopeceias require 


It is evident, therefore, 
different therapeutic 


digitalis leaves, but that the chemical an- 
alysis of digitalis leaves must vary very 
widely according to the history of the par- 
ticular samples which are subjected to an- 
alysis. From these facts, therefore, it is, we 
think, evident that the proposition with 
which we started out, as to the advisability 
of using the complete drug rather than any 
active principle which may be isolated from 
it, must be correct. Indeed the employ- 
ment of any old digitalis leaves which may 
be found in a drug store is equivalent to the 
use of a substance of which almost nothing 
is known save its origin. 

The only way by which we can obtain the 
results which most patients need is by the 
use of galenical preparations which have 
been physiologically tested and their activ- 
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ity proved before they are placed upon the 
market. In our experience the employment 
of digitalis from haphazard sources is not 
only disadvantageous because the results 
are uncertain, but because the results vary 
so much that the physician’s judgment as to 
the exact needs of an individual patient is 
of little value, although as a matter of fact 
the skill with which the physician adjusts 
the dose of a given remedy to the needs of 
an individual case is one of the most neces- 
sary parts of his practice. 





ON THE USE OF HYPODERMOCLYSIS 
AND TRANSFUSION IN THE TREAT- 
MENT OF CHOLERA AND 
CHOLERAIC DIARRHEA. 





It has long been recognized by physicians 
who have had experience in the treatment of 
these conditions that patients suffer not only 
from the toxemia caused by invading mi- 
croorganisms, but also from the effects pro- 
duced by the loss of large quantities of 
fluid from the body. Various methods have 
been resorted to with the object of supplant- 
ing some of this fluid. We have noted with 
interest an article which is published in the 
Indian Medical Gazette, of Calcutta, for 
March, 1908, in which Dr. Leonard Rogers 
advises the use of normal saline solution 
by transfusion in cholera, and records a 
series of cases in which he has employed it 
with excellent results. As he well points 
out, the extremely feeble and easily com- 
pressible pulse of cholera is clear evidence 
of a greatly lowered blood-pressure, which 
in its turn accounts for the cessation in the 
excretion of urine, a cessation which is well 
recognized as a very dangerous symptom, 
since it also prevents the elimination of tox- 
ins from the body by the kidneys. Rogers 
has studied the condition of blood-pressure 
in cholera by means of the Riva Rocci ap- 
paratus, and found, as would be expected, 
that the blood-pressure is always low in 
well-marked cases, although great varia- 
tions in different cases take place. During 
the collapse stage it was commonly found as 
low as 60 millimeters of mercury, and in 
some cases fell as low as 50 millimeters. 
It is at times as high as 70 or 80 millimeters. 


but only the very mild or convalescent cases 
are as high as 90. Rogers used the results 
obtained in this manner as a guide in the 
use of saline solution, employing it freely 
in direct ratio with the lowering of the pres- 
sure, and injected the salt solution into the 
median basilic vein. He found not only 
that these injections materially raised pres- 
sure at the time of their administration, 
but that this elevation of pressure was 
maintained, and that patients who started 
out with a pressure of 65 millimeters not 
only had their blood-pressure raised to 
about 100, but after twelve or fifteen hours 
the pressure not infrequently reached 115 
or more. In regard to the quantity of fluid 
injected, he found that 30 ounces, or even 
more than this, was often essential, and he 
advises that in urgent cases the transfu- 
sion be repeated at intervals of some hours. 

We are interested to note what he has to 
say in regard to the strength of the salt 
solution. Some months ago we published 
in the THERAPEUTIC GAZETTE notes indicat- 
ing that great care must be exercised that 
the strength of the solution used to combat 
shock should be exactly correct, or, in other 
words, isotonic with the fluids of the body. It 
has usually been considered that 0.7 per cent 
is normal, but the serum of human beings 
usually has a tonicity of about 0.8 or 0.9, and 
itis worthy of note that McCay, of theIndian 
Medical Service, has found that in the Ben- 
galis the tonicity may be 1.0. Furthermore, 
it is possible that the use of a saline soly- 
tion of this strength may be advantageous 
in that it will tend to retain fluid in the 
body which otherwise might be lost by pur- 
gation, since it is well known that when the 
fluid in the alimentary canal is below normal 
tonicity the salts of the tissues pass into it 
to equalize its strength with that of the tis- 
sues ; whereas if the fluid in the vessels has 
a tonicity slightly above that of the contents 
of the gut, the fluids will tend to pass from 
the intestine to the tissues to equalize the 
alkalinity, or, to speak more correctly, the 
tonicity, of the body fluids. 

Rogers found that not only did the blood- 
pressure rise under the use of transfusion, 
but that this method greatly relieved the 
distress from which the patients were suf- 














fering, caused a disappearance of their pain 
and restlessness, and often resulted in the 
patient falling asleep before the operation 
was completed. Indeed, Rogers has come 
to regard great restlessness and cramps as 
an indication for transfusion. This method 
also diminished the cyanosis, improved the 
patient’s color, and caused a marked better- 
ment in the breathing and in the force of the 
pulse. 

Since the above text was prepared we 
have again been interested by a further 
communication on this subject which ap- 
pears in the /ndian Medical Gazette for 
May, 1908, in which Dr. Rogers and 
Mr. Mackelvie of the Indian Medical 
Service record the results which they have 
obtained by the use of intravenous injec- 
tions, and recommend furthermore that 
instead of employing salt solution of the 
strength which is commonly used, namely, 
that of about 0.6 or 0.7, a solution twice as 
as this be employed; or, in other 
words, if common salt is used, in the pro- 
portion of about 2 drachms to the pint 
instead of 1 drachm to the pint, which is the 
quantity commonly employed. 

Whatever may be the theoretical conclu- 
sions in regard to the use of hypertonic 
salt solutions, the practical results which 
these clinicians have obtained would seem 
to indicate that their method has value, the 
more so as they found that a rapid recur- 
rence of watery stools often followed saline 
transfusion of the ordinary strength and 
did not recur when the strong solutions 
They have employed the strong 
solution with the following results: 

In the first place the number of deaths in 
the collapse stage has been greatly reduced. 

Secondly, the rapid recurrence of watery 
after the transfusion is 
common than with normal salt solution. 

Thirdly, they report that at one time 12 
out of 13 consecutive cases, and at another 
11 out of 12, were discharged cured, which 
is a striking testimony to the value of this 
method. 

The table giving the total number of cases 
observed both before and after this treat- 
ment was instituted still further indorses 
this plan. The recovery rate in one hospital 


strong 


were used. 


stools much less 
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without hypertonic solutions was 36.8, and 
in the same institution with hypertonic solu- 
In another hospital the recovery 
rate with ordinary solution varied from 27.3 
to 63.9, but after hypertonic solutions were 
employed the recovery rate rose to 72.2. In 
other words, they consider that by this plan 
they have diminished the death-rate about 
one-half. The quantity of fluid which is 
injected into the vein is of the greatest 
importance. They assert that one pint is 
quite useless, and that two pints seldom fully 
restores the blood-pressure. It is their 
custom to inject in most cases four pints at 
a time unless the pulse becomes full and 
bounding after the use of smaller quantities, 
and as much as 7 pints of the double 
strength saline solution in two injections 
have been given with favorable results. 
They aim to produce a pressure of about 
110 mm. of mercury, as they consider that 
this is about the normal maximum for the 
3engalis. In most of their cases the pres- 
sure was well under 50 mm. when the treat- 
ment was begun, and in a number of others 
too low to be estimated. In severe cases 
they believe that subcutaneous injections 
are practically useless. 

An additional method of treatment which 
they think is of value is the application of 
dry cups over each kidney to overcome urin- 
ary suppression and uremia. Once the 
blood-pressure has been firmly reéstablished 
and the watery stools have ceased, they 
assert that hot-air baths can be safely given 
if the suppression of urine continues for any 
length of time. 


tions 45.0. 


OXALURIA: ITS SYMPTOMS AND 
TREATMENT. 





It has long been recognized by clinicians 
that under certain circumstances the urine 
contains an excess of oxalates, sometimes as 
the result of ingesting foods which contain a 
large amount of oxalic acid or its salts, 
and at other times as the result of various 
processes in the body itself. Thus, it is 
well known that rhubarb, spinach, straw- 
berries, and tomatoes are particularly prone 
to produce oxaluria, although other sub- 
stances, such as figs, beets, potatoes, tea, 
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coffee, and cocoa, while containing consider- 
able quantities of oxalates, rarely produce 
oxaluria. In certain instances, oxaluria 
develops in those cases in which there is an 
absence of hydrochloric acid in the gastric 
juice, or, in other words, when the delay in 
digestion results in fermentation processes 
which may give rise to oxalic acid. 

The importance of oxaluria from the 
clinical standpoint may be quite consider- 
able. In some instances the presence of this 
condition in excess is associated with a 
marked degree of mental depression, 
amounting almost to melancholia, which 
can be relieved by the administration of 
full doses of freshly prepared nitrohydro- 
chloric acid. Of course, the oxaluria is 
not responsible for this condition, but is a 
manifestation of some disorder of metabo- 
lism which produces both the mental depres- 
sion and the excess of oxalates in the urine. 
In other instances the development of ox- 
aluria is accompanied by distinct evidences 
of genito-urinary irritation, which some- 
times manifests itself in painful urination, 
and occasionally in a hematuria, and even 
intermittent albuminuria, or oxalate calculi 
may form, as is pointed out by Brown in 
the Clinical Journal of January 22, 1908. In 
still rarer instances more serious conditions 
arise, and unless the physician is on guard 
may mislead him into serious errors in diag- 
nosis, as the result of the deposition of oxal- 
ate crystals in the kidneys; or because of the 
irritation of these organs by the oxalates 
in their elimination, marked renal symptoms 
develop. Thus, Brown quotes a case of a 
nervous, overworked youth who suffered 
from paroxysms of pain in the left side for 
which no adequate cause could be discov- 
ered, either on physical examination or by 
the use of the #-rays. These attacks were 
at times accompanied by hematuria. The 
presence of a stone in the kidney was sus- 
pected, and a surgeon operated upon the 
kidney, but found nothing. An examina- 
tion of the urine, however, revealed abun- 
dant crystals of calcium oxalate. Recently 
we have seen in our own practice a similar 


case. 
The treatment which Brown advises is, of 
course, the avoidance of foods containing 


oxalates and the use of magnesia in consid- 
erable quantities, since this aids in their 
solubility. Exercise in the fresh air, where- 
by metabolic processes are improved, and 
the free drinking of pure water are also 
advantageous. Sometimes the use of po- 
tassium citrate in this water in considerable 
quantities will also be advisable, since the 
potassium citrate combines with the calcium 
and forms a double soluble salt. It is in- 
teresting in this connection to note that 
while acid fruits, like rhubarb and strawber- 
ries, are interdicted because of the oxalates 
which they contain, other acid fruits like 
lemons and oranges are not disadvantage- 
ous; indeed, they may actually do good be- 
cause of the influence of the citric acid which 
they contain upon the calcium, thereby pre- 
venting the formation of calcium oxalate 
crystals. Brown goes so far as to suggest 
that certain persons who cannot eat straw- 
berries without the development of oxaluria 
may be able to eat them if they also drink 
lemonade which contains no sugar, the 
sugar being avoided because of the fermen- 
tation process which it is prone to develop. 





PERFORATIVE PERITONITIS. 





Murphy, whose teaching where it has 
been accepted has revolutionized the previ- 
ously accepted practices in regard to the 
treatment of perforative peritonitis, and has 
changed the prognosis of an affection re- 
garded as almost essentially fatal to one in 
which under favoring circumstances the 
outlook is distinctly favorable, has con- 
tributed to Surgery, Gynecology, and 
Obstetrics for June, 1908, an exhaustive 
article upon this subject with which the 
entire profession should thoroughly famil- 
iarize themselves. In the anatomical dis- 
cussion of the peritoneum it is shown that 
the endothelium is an unbroken layer of 
cells having no direct communication with 
the subperitoneal lymphatics, the latter 
being embryologically modified veins. Hence 
the peritoneum is not part of the lymphatic 
system. It has a tremendous absorptive 
power, in which both the lymphatics and 
blood-vessels are concerned, the most active 




















portion of the peritoneum in this respect 
being the diaphragmatic and omental areas. 
This absorption takes place with extra- 
ordinary rapidity, and is held to depend 
upon several factors, among which are men- 
tioned pressure of the abdominal muscles, 
tonicity, and respiratory contraction. By 
virtue of the constant contraction and 
relaxation of the diaphragm, fluid and par- 
ticles are aspirated from the peritoneum and 
forced onward; peristaltic activity and 
vitality of the peritoneal endothelium favor 
absorption, which is hindered by subperi- 
toneal infiltration, venous engorgement, 
diminished peristalsis, shallow respiration, 
lowered abdominal temperature, drying of 
the peritoneal endothelium, as in exposure 
during operation, lowered intra-abdominal 
pressure, and positions of the body which 
favor gravitation toward the pelvis. The 
factors favoring absorption are tension, 
abrasion, and exfoliation of endothelium, 
acceptable material, and vasomotor paresis. 

The protectives against infections are the 
peritoneal fluid and the plastic powers of 
the peritoneum; phagocytosis in the peri- 
toneal cavity, the same process in the 
omentum and in the lymphatic nodes, and 
phagocytosis and bacteriolysis in the organs. 
As to the etiology of perforative peritonitis, 
Murphy points out that in 90 per cent of 
cases this occurs in one of the two zones of 
particular danger—1i.e., the vermiform ap- 
pendix, or the region of the pylorus. As to 
the cause of death in peritonitis, this is 
attributed as a rule to an overwhelming 
dose of bacterial toxins. In the section 





devoted to bacteriology Murphy calls atten- 
tion to the protection afforded by the 
staphylococcus albus, which appears first 
and disappears last in all abdominal infec- 
tions of intestinal origin. 

Murphy gives the details of his treatment 
of perforative peritonitis in the order in 
which the pathological processes which 
cause mortality appear. Since septic ab- 
sorption is the primary and most frequent 
cause of death the prevention of absorption 
is of greatest importance. There is a pre- 
operative period in which much may be 
done to retard absorption preparatory to 


surgical intervention. The patient should 
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be placed in the Fowler position at his home 
the moment the diagnosis is made, and kept 
so until convalescence is well advanced. He 
should be taken to the hospital in this posi- 
tion to prevent the spreading of the infec- 
tion to the upper abdomen during trans- 
portation; carried to the operating room 
and operated upon with at least the shoul- 
ders well elevated, if the abdomen cannot be 
approached in the sitting position. This 
procedure is based on the physiology of 
peritoneal absorption. Peristaltic rest is 
secured by withholding food or the applica- 
tion of cold to the abdomen; the use of 
opiates for this purpose is condemned since 
they are said to produce a false sense of 
security and lead to dangerous delay. Gas- 
tric lavage may be resorted to immediately 
preceding operation or when the case is 
twenty-four hours advanced. In intensely 
poisoned and cyanotic cases a preoperative 
intravenous injection of two to four pints of 
normal salt solution materially improves 
conditions. Ether is given by the drop 
method, nor should the anesthesia be started 
until the patient is on the operating table 
and all preparations made for the incision. 
Nitrous oxide gas answers admirably for 
these operations in expert hands, whilst 
stovaine spinal analgesia gives complete 
relief from pain in a short time and 
stimulates peristalsis. Local analgesia is 
regarded as a poor substitute for nitrous 
oxide gas or ether. The incision should be 
made over the seat of perforation, or when 
the seat has not been determined, to the 
right of the median line, as perforations are 
much more common in the right than in the 
left half of the abdomen, and the incision 
can be enlarged upward or downward ad 
libitum without dividing muscle fibers trans- 
versely. The leak is closed as rapidly as 
possible and with the least possible manipu- 
lation. The opening of the perforation must 
never be allowed to remain patent, since the 
mortality from simple drainage is so great 
as to brand such a line of treatment as 
unfortunate and unjustifiable. 

The relief of pus tension is the first 
surgical step toward retarding absorption in 
all acute infections. The maintenance of 
low pressure in every pus pocket is a sine 








qua non to continued freedom from absorp- 
tion. The reduction of tension must be 
initial and the absence of pressure continu- 
ous. These purposes are accomplished by 
drainage. Irrigations are entirely omitted. 
For drainage purposes fenestrated or split 
rubber tubes are inserted to the stump of 
the appendix or the site of the ulcer, and 
into the vesicorectal or Douglas’s pouch, 
and any other pus pockets that may exist. 
The entire technique should be accom- 
plished in a very few minutes, since time is 
vital. As soon as the patient returns to bed 
proctolysis is instituted and maintained until 
the serious symptoms of intoxication cease. 
Murphy states that he has given 30 pints of 
normal salt solution in twenty-four hours to 
a patient eleven years old, and that the 
retention of fluid in the colon depends 
entirely upon its method of administration. 
The fluid should be administered through a 
fountain syringe to which is attached a 
three-eighths-inch rubber hose fitted with a 
hard-rubber or glass vaginal douche tip 
with multiple openings. This tube should 
be flexed almost to right angles three inches 
from its tip. The tube is inserted into the 
rectum to the flexion angle, and is secured 
in place by adhesive strips binding it to the 
side of the thigh so that it cannot come out. 
The rubber tube is passed under the bedding 
to the head or foot of the bed, to which the 
fountain is attached. It should be suspended 
from 6 to 14 inches above the level of the 
buttocks, and raised or lowered to just over- 
balance hydrostatically the intra-abdominal 
pressure—i.e., it must be just high enough 
to require from forty to sixty minutes for 
114 pints to flow in, the usual quantity given 
every two hours. The flow must be con- 
trolled by gravity alone and never by a 
forceps or constriction on the tube, so that 
when the patient endeavors to void flatus or 
strain the fluid can rapidly flow back into 
the can, otherwise it will be discharged over 
the bed. It is this ease of flow to and from 
the bowel that insures against overdistention 
and expulsion. The tube should not be 
removed from the rectum for two or three 
days. When the nurse complains that the 
solution is not being retained it is certain it 
is not being properly given. Murphy re- 
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gards, next to the conservative technique 
of the operative procedure, proctolysis as 
second in importance as a life-saver. If the 
patient has a tendency to vomit, is nauseated, 
or shows evidence of gastrectasis, lavage 
should be practiced and repeated often if 
the stomach refills with fluid. 

Antistreptococcic serum treatment is de- 
cidedly indicated in streptococcic cases. 
Murphy has used the streptolytic serum in a 
large percentage of cases and believes in the 
beneficial effects. Twenty cubic centimeters 
is injected immediately after the operation, 
and the same quantity each succeeding 
twenty-four hours until the patient is out of 
danger. The dressings are changed in 
accordance with indications, and once every 
twenty-four hours the abdominal drainage 
tube should be rotated a trifle first to the left 
and then to the right, to prevent closure of 
the fenestree by adherence of omentum or 
intestine. Suction, irrigation, and injections 
of pyrozone are unnecessary and dangerous. 

As to the drug treatment, there is little 
confidence placed in this. Opium and its 
derivatives and coal-tar anodynes are never 
given either before or after operation. 
Persistent overdistention of the stomach is 
treated by lavage, if of the bowel by high 
enemas of alum water—half an ounce of 
dried alum to the quart of water, given 
through a fountain syringe. Medicinally 
the best results were obtained by hypodermic 
injections of physostigmine salicylate, re- 
peated every one or two hours, in doses of 
1/60 to 1/40 of a grain. Next in efficiency 
was found atropine sulphate, 1/60 grain, 
repeated every three hours, until constitu- 
tional effects appeared. For persistent ileus 
either adynamic or mechanical opening of 
the intestine is advised. 

Murphy has been pursuing this course of 
treatment for five years and reports 51 
cases—2 gastric perforations, 1 duodenal, 5 
typhoid, and 42 appendiceal. Two cases 
died, one of double pneumonia the sixth day 
after operation; the second from a mechan- 
ical ileus and strangulation of the intestine 
around the omentum, which was adherent to 
an old hernial opening. Seven of the cases 
had to be reoperated on for circumscribed 
accumulations of pus in various parts of the 
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abdomen, and six had to be reoperated for 
mechanical ileus, making 26 per cent of 
cases requiring the second operation. There 
were no deaths from peritonitis in itself. 


These records, which are corroborated by: 


those of nearly every surgeon who has been 
influenced by Murphy’s teachings, are in 
themselves convincing without the added 
arguments adduced from the laboratory side 
of the subject. 


THE CURE OF CANCER. 





This topic, always of vivid interest, inas- 
much as it ranks second to tuberculosis as a 
cause of mortality, and as a source of human 
suffering takes first rank, is ably discussed 
by Crile (Medical Record, June 6, 1908), 
who after showing that it is by no means 
confined to the humans, but attacks domestic 
animals, birds, fishes, reptiles, and even the 
lowly oyster, notes that it is slightly, if at 
all, communicable, has not yet been proven 
to be increasingly hereditary, and is rarely 
transplantable. Its biologic characteristic is 
the fact of endless division of its cells. The 
natural prognosis is always unfavorable. 
The diagnosis in the early and curable stage 
is usually impossible, excepting by excision 
and microscopic examination. The precan- 
cerous stage is a curable one, nor indeed 
during any portion of the cancer develop- 
ment can reliance be placed upon any 
measure other than total excision. The 
excision must go wide of the cancer mass, 
never be carried into cancerous infiltrates, 
and should include lymphatic vessels and 
glands in which the cancer is carried. Crile 
shows that by proper methods of anesthe- 
tization, with the wise use of transfusion, 
and by skilful, general, thorough removal, 
not only are the immediate results of most 
extensive cancer operations good, but that 
the prognosis is distinctly favorable, and 
especially when operation is undertaken in 
the early stage of the disease. 
authority to the effect that one woman in 


He quotes 


eight who reaches her thirty-fifth year dies 
of cancer, and that the post-mortem statistics 
of hospitals show that cancer is found in 
one out of twelve autopsies. 

The most novel feature of his communica- 


~J 


tion, and one which will appeal to both 
surgeon and physician, is that which deals 
with the diagnosis of cancer by means of 
the blood test and the possibility of utilizing 
for cure of cancer the immunity principle 
through transfusion of blood. 

Crile finds that the blood serum of the 
cancer patient may hemolyze normal cor- 
puscles, but normal blood serum usually 
does not hemolyze the red corpuscles of a 
cancer patient. In some patients—thus far 
only those with inoperable cancer—there 
was reverse hemolysis—1t.e., the cancer cor- 
puscles were hemolyzed by normal serum. 
In some cases there was no reaction. 

Twenty per cent of the cancer cases did 
not show hemolysis, but all but one were 
inoperable or very advanced. There was 
but one negative result in the early cases. 
Crile notes that hemolysis occurred in 82 
per cent of cancer cases and in a consider- 
able percentage of tuberculous cases. The 
latter, however, could be differentiated by 
the autolytic reaction. He states that in 
cases of suspected cancer giving negative 
tests the chances have been 20 to 1 that the 
cases were either in the late stage or non- 
malignant. The cured cases showed no 
hemolysis. 

In regard to immunizing by transfusion 
Crile states he has transfused human blood 
into six human subjects having sarcoma, 
their tumors having been removed previous 
to transfusion. Sixteen months have now 
elapsed since the first case was so treated. 
Although the cases were of the round-cell 
and spindle-cell types, presenting an exceed- 
ingly bad prognosis if excision alone were 
done, and although they are at this time 
apparently free from the disease and show 
no hemolysis, they will be available as argu- 
ments on which to form a final judgment 
only after three or more years. Should 
these patients be cured and become immune 
it is likely they may become available for 
curing others, so that eventually a group of 
immunes may become established. 

Crile states very clearly that the whole 
matter of immunizing against sarcoma is 
experimental. Even though this be so his 
contribution on the subject is of immense 
value. 








DELAYED CHLOROFORM POISONING. 


The Lancet of February 29, 1908, pub- 
lishes reports of seven cases of delayed 
chloroform poisoning which has been vari- 
ously named by different observers. Basti- 
enelli in 1890 recorded what were probably 
the first observed instances of this toxemia. 
The symptoms which he detailed were those 
now so familiar to us, and in the necropsy 
fatty changes were noted in the muscles 
both cardiac and skeletal, in the kidneys, 
and in the liver. The hepatic changes which 
we now regard as typical were duly re- 
It is true that these pathological 
changes had been obtained experimentally 
at an earlier date, but anything like a 
causal connection was not arrived at before 
the careful clinical work of Dr. Leonard 
G. Guthrie was published. Casper’s often- 
quoted assertion that “chronic” poisoning 
must be admitted and 
reckoned with appears to have referred to 
the ingestion of massive quantities of the 
the word “chronic” 
may be accepted as being employed in the 
sense of “delayed” or “postponed.” Noth- 
nagel had demonstrated in 1866 that chlo- 


corded. 


from chloroform 


anesthetic, although 


roform when introduced under the skin or 
into the stomach produced fatty changes 
in the viscera and that the toxemia killed 
animals. Similar results occurred, as Ungar 
showed, even when the anesthetic was in- 
haled, and the extent of the fatty change 
was further proved by Strassmann to bear 
some relation to the antecedent condition 
of the animal, being markedly increased 
after hemorrhage or other depressing cir- 
cumstance. 

Perhaps important research 
upon this subject is that which was under- 
taken three years ago by Offergeld. This 
observer was able to reproduce with start- 
ling uniformity both the clinical and the 
pathological features of delayed chloroform 
poisoning, but his success in this regard 


the most 


forces upon the thoughtful mind the ques- 
(1) Were his results not rather due 


tions: 
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to excessive quantities of chloroform, a 
drug which has been recognized to possess 
a powerful toxic effect upon protoplasm? 
(2) Why do any patients who inhale chlo- 
roform ever recover from the toxemia, 
which apparently should be regarded, if 
we admit Offergeld’s findings without 
reservation, as necessary rather than as 
occasional? The clinical work which has 
been done, although it has made the con- 
dition capable of easy recognition, has as 
yet been unable to apportion the share 
which various factors have in producing 
the fatal result. Dr. Guthrie’s judicial sum- 
ming up of our knowledge carries us suffi- 
ciently far to make it desirable that the 
designation “delayed chloroform poisoning” 
should be replaced by some phrase which 
does not commit us to a pathogenesis which 
is as yet not beyond question. Mr. E. D. 
Telford, who has recorded several cases 
with extreme care, urges the necessity for 
further evidence. He believes that the 
instances of this toxemia are less infrequent 
than is and the 
portance of records being kept of every 
case and of a careful comparison being 
instituted between them. Dr. Guthrie in 
England and Dr. Bevan and Dr. Favill in 
the United States have set excellent ex- 


assumed insists on im- 


amples. 

It seems clear from the evidence at 
present before us that many factors are at 
work. The causal influences of antiseptics 
such as carbolic acid, of starvation, of fatty 
diet such as cod-liver oil, of sepsis, and of 
fat embolus appear to be nil. The constant 
factors are the anesthetic and the operation, 
together with the antecedent condition of 
the patient. It is extremely difficult to 
understand how a drachm or two of chlo- 
roform given from a mask, which would 
represent a very insignificant amount actu- 
ally entering the circulation, could affect 
directly or indirectly the musculature and 
viscera of the entire body; and it seems as 
unlikely that so slight an operation as cir- 
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cumcision should cause shock or should further discussion of the matter at present. 
initiate any profound nervous catastrophe Treatment, except upon general lines, has 
such as would destroy the trophic control proved unsatisfactory, and probably pro- 
of the system. Whatever the causation phylaxis is far more important. 

there appears to be a clear picture before 
us of the results of a toxemia. The liver 
within a few days of the operation is robbed 4 PERSONAL EXPERIENCE OF SPINAL 
of its power of metabolizing, its structure AREOTRESE. 

becomes fatty, and neither + nor the kid- An anonymous contributor publishes in 
neys can any longer maintain elimination the Journal of the Royal Army Medical 
of by-products, with a result that the state Corps for April, 1908, his experience under 
called acidosis appears. The acetone smell spinal anesthesia. He states that he felt a 
of the breath and the presence of diacetic sharp prick in the small of the back, a 
acid and of b-oxybutyric acid in the blood sharp blow as the needle was driven home 
and urine may or may not occur and are through the tissues, and a faint dragging 
probably symptomatic rather than causal. pain as it found its way into the spinal 
Most authorities insist upon the fact that canal. That was all, and the entire process 
the changes in the liver lobules, although of anesthetizing, so dreaded by the patient, 
superficially resembling those of acute and so troublesome to the operator, was 
yellow atrophy, are essentially distinct, that over. In two minutes a warm glow spread 
indeed the fatty necrosis of the cells seen slowly up both limbs, quickly followed by 
in the condition which we are considering a tingling sensation in the feet. In another 
is not identical with any other pathological half minute a heavy, leaden feeling spread 
change. The weight of opinion is expressed up both legs, and only the very slightest 
by Dr. Guthrie when he says that it seems movement of the toes could be performed. 
most probable that the anesthetic or what- The feeling of numbness gradually in- 
ever is the determining cause of the process creased, with loss of sensation, and in three 
acts concurrently with some antecedent and a half minutes there was complete anes- 
morbid state; whether it is “inadequacy” of thesia up to the umbilicus, and the writer 
the liver or what else we do not know. Cer- was experiencing the curious condition that, 
tainly it is difficult to accept any other with complete control of all his faculties, 





theory. he was, for all practical purposes, dead 
As to prophylaxis and treatment, it must from the waist downward. 
be admitted that we have no certain guides. During the whole operation, which was 


We know that the anestheic when given in the region of the right hip and the 
experimentally produces effects proportional muscles of the thigh, not a single twinge 
to the quantity given and to the duration of of pain was felt until fifty minutes after 
the administration, and this would appear the insertion of the needle, when cutaneous 
to indicate that the less of the anesthetic sensibility began to return, and the last few 
which enters the circulation the greater are stitches were slightly painful. The spinal 
the chances of the patient’s recovery. And anesthesia was produced whilst lying on 
that recovery does take place should be re-_ the left side, and during the operation he 
membered. Again, we have learned from found that there was not complete loss of 
experiment that chloroform acts most po- sensation in the left leg, and that there was 
tently when oxygen is deficient and the — slight power of movement in the left foot. 
hemoglobin of the cells is depreciated, facts Slowly sensation began to return to the 
which indicate the employment of oxygen limbs, with the same tingling in the feet. 
or at least the greatest care to avoid He felt no nausea or unpleasant symptoms 
asphyxial complications. Whether the con- of any kind, and half an hour after leaving 
dition is associated with the lymphatic state the theater was enjoying a cup of hot coffee 


is at present uncertain, and space forbids and a cigarette, feeling very comfortable, 
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and thoroughly convinced of the tremendous 
advantages of stovaine over chloroform. 

But four hours later he was not so sure 
about it, for he developed the most appalling 
headache, which lasted without a break for 
thirty-six hours, in spite of all treatment. 
Never had he experienced such a splitting 
headache, and he hopes he never may again. 
To vary the monotony, he had attacks of 
agonizing cramps in both legs, which lasted 
for an hour or so and then gradually sub- 
sided, to be followed by another attack in 
a few hours. The cramps became less fre- 
quent, the headache wore away, and forty- 
eight hours after the injection he was his 
normal self once more. 

His experience of stovaine may be excep- 
tional, and as far as he has been able to 
gather, is so; but if the after-effects of 
spinal anesthesia are likely to be as painful 
and prolonged as they were in his case, then 
it has no advantages over chloroform. He 
states that nothing would induce him to 
undergo the tortures of that reactionary 
period again, unless the administration of 
chloroform was out of the question. He 
has now tried both, and his experience may 
be of some interest to readers of the 
GAZETTE. 


ATOXYL AND ITS VALUE IN THE 
TREATMENT OF SYPHILIS. 

Warp writes on this theme in the Journal 
of the Royal Army Medical Corps for April, 
1908. He says that when the “atoxyl” 
treatment was first tried the question of 
what quantity of the drug should be in- 
jected was rather a difficult one to decide, 
since they were working with quite a new 
drug; and, further, in view of the accidents 
reported from the Continent by other in- 
vestigators, the necessity for proceeding 
with great caution was recognized. He 
began by injecting 6 grains every alternate 
day until the patient had had between 50 
and 60 grains—that was about nine injec- 
tions—the exact quantity depending upon 
the severity of the case and its progress. It 
was generally found that all symptoms had 
disappeared after eight to ten injections. 
After the patient had received this number 


of injections they were stopped, and he was 
kept under observation in order to see what 
time elapsed before there was a recurrence 
of symptoms. In the majority of the cases 
a period of eight to ten weeks elapsed before 
the patient returned with any active signs 
of the disease, which were, however, very 
slight and easily yielded to a second course 
of injections of 6 grains each. But two 
men have been four months, and three men 
three months, since the last injection with- 
out any sign of a recurrence of the disease 
so far. The former two men have only had 
48 grains, and all have had very definite 
symptoms to start with, such as induration 
of the sore, maculopapular eruptions on the 
trunk and arms, alopecia, and general 
adenitis. 

When thirteen cases had been treated 
with eight to nine injections of 6 grains 
each without a single case showing signs of 
intolerance or toxicity, it was decided to 
increase the first two or three injections to 
9 grains and then continue with 6 grains. 
In this way 80 to 90 grains were given 
during a course, and as no unfavorable 
symptom was noticed after this increased 
dose, it was decided to give 9 grains right 
through the course of eight to ten injec- 
tions. All the patients who have had this 
treatment have done remarkably well, and 
no symptoms of intolerance have been 
noted. 

It is too early to say how many courses 
of injections are necessary to completely 
stamp out the disease, or if it will be possi- 
ble to increase the dose without causing 
toxic symptoms. There still remains a con- 
siderable amount of work to be done in 
connection with the treatment, but the 
author feels satisfied that in this sodium- 
amino-phenyl-arsenate they have a very 
valuable agent in the treatment of syphilis. 
Its immediate action on the lesions of early 
syphilis would appear to be quite equal to, 
if not better than, that of mercury. It has 
many advantages over mercury, without any 
disadvantages. It is very easily injected, as 
it dissolves readily in hot distilled water. 
The injections are absolutely painless, there 
has not been one single complaint of paim 


























or tenderness after an injection, or the 
least suspicion of induration or thickening. 
Injection of the drug is never followed by 
salivation or spongy gums, which is such 
a frequent complication in the treatment 
with mercury; and lastly, it should be of 
especial value in India and tropical coun- 
tries, where the patients, already debilitated 
by disease and climatic conditions, are 
unable to take mercury in form, 
whereas the sodium-amino-phenyl-arsenate 
should have a tonic and alterative effect. 


any 


The injections are given intramuscularly 
in exactly the same way as mercurial injec- 
tions. Care taken that the 
syringes used for injecting atoxyl be steril- 
ized by heat, since acids (carbolic) decom- 
The manufacturers claim 


should be 


pose the drug. 
for this sodium-amino-phenyl-arsenate that 
it is not decomposed after boiling for five 
minutes. 


THE TREATMENT OF BACILLARY 
DYSENTERY. 

The Journal of the Royal Institute of 
Public Health for February, 1908, contains 
an article on this topic by BLAcKHAM. He 
says that in approaching the important sub- 
ject of the treatment of a serious illness it 
is best to divide the remarks under different 
headings, indicating the therapeutic lines 
on which the treatment is based. The indi- 
cations which will assist us in the treatment 
of bacillary dysentery are three in number: 
(1) To relieve the pain and tenesmus and 
to avoid all irritation of the inflamed 
mucous membrane; (2) to promote in- 
testinal antisepsis by removing foul accu- 
mulations and arresting putrefaction; and 
(3) to counteract any morbid agency in 
the blood and support the patient’s strength 
by suitable diet. Let us consider these indi- 
cations seriatim. 

1. For the relief of pain and tenesmus 
the use of opium was unhesitatingly con- 
demned by the older writers on acute dysen- 
tery; but it is now universally used and 
recommended by all authorities, and in the 
experience of the writer the best method of 
exhibiting the drug is to give a quarter or 
a third of a grain of morphine hypoder- 
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mically, repeating the dose every three 
hours if necessary. He has found this 
effective in relieving both tormina and 
tenesmus, and this appears to be the treat- 
ment to be adopted on expeditions or in 
camp, when suppositories and material for 
enemata, so strongly recommended by some 
authors, are rarely available. A_ recent 
writer in the Lancet emphasizes the utility 
of opium. 

The second portion of this indication is 
to avoid irritation of the inflamed mucous 
membrane. To meet this indication rest is 
absolutely essential, and in all cases the 
patient should remain in bed and use a bed- 
pan. The frequent stools and tenesmus 
soon produce coldness of the surface and 
of the extremities, so to maintain the indi- 
vidual’s vitality he must be kept warm by 
means of plenty of blankets and the use 
of hot-water bottles. All foods which leave 
a residue prone to decomposition must be 
avoided, and the author objects even to 
milk in acute dysentery if the tongue is 
foul, and prefers to limit the diet to weak 
chicken-broth, clear soups, whey, and a little 
egg-albumen till the tongue cleans. Milk 
is considered by Scheube and other Conti- 
nental authorities the best food in all cases, 
but he thinks that British physicians gen- 
erally are now opposed to it. In all cases 
clear soups flavored with the juice of fresh 
vegetables can be given, as they leave no 
residue behind and are most grateful to the 
patient as a change from milk or whey. 
Ewart and Nash very strongly recommend 
this kind of broth in the treatment of 
typhoid fever, and we may take it that the 
acute variety of dysentery must be treated 
on much the same lines as enteric fever. 
Nash says: “Too rigid an application of the 
exclusive milk diet spells disaster in many 
cases. I can call to mind more than one 
case of typhoid fever which has been ad- 
mitted to hospital desperately ill, not so 
much through disease per se as through 
loading of the intestinal tract with massive 
milk curds, producing most harmful toxins 
and mechanical irritation.” Stimulants 
should not be exhibited as a matter of 
routine; they are rarely necessary, and 
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should only be given in small quantities 
when the prostration of the patient is very 
great. A teaspoonful of brandy in a table- 
spoonful of hot coffee is a good method of 
exhibiting alcohol. 

2. The second indication for treatment is 
to attempt to produce intestinal antisepsis. 
This can, of course, be merely an attempt. 
as the bowel may be regarded as a forest 
crowded with flora and fauna of the most 
varied and septic character; but although 
it may be useless to try to render the in- 
testinal mucosa aseptic, it may be possible 
to place it in a position which will discour- 
age the growth of a delicate organism such 
as the bacillus of dysentery appears to be. 
There are three ways in which we may 
attempt to treat this indication, namely: 
(a) by the administration of saline aperients 
or calomel, which sweep all foul accumula- 
tions and organisms from the intestinal tract 
and inhibit the growth of microdrganisms ; 
(b) by the administration of specific sera; 
and (c) by washing out the bowel per anum 
by means of astringent and antiseptic fluids. 
In the tropics the best preliminary treatment 
for all cases of diarrhea is a dose of castor 
oil with or without 15 to 20 minims of 
liquor opii sedativus, and the author be- 
lieves that slight cases of dysentery are 
often checked thereby and require no further 
treatment, except complete rest and bland, 
non-irritating diet for three weeks. Having 
administered castor oil the physician must 
elect whether he will resort to drug, serum, 
or lavage methods of treatment. 

Treatment by Drugs.——The administra- 
tion of salines has many adherents amongst 
officers of the Royal Army Medical Corps 
serving in India, and in most hospitals in 
that country mixtures containing a drachm 
to each dose of either magnesium or sodium 
sulphate constitute the stock “dysentery 
The first is Buchanan’s original 
formula, and the latter his modification on 
discovering that sulphate of sodium gave, 
on the whole, better results than sulphate 
of magnesium. The mode of administra- 
tion is to give a dose of one or other of 
these mixtures every hour until the motions 
become fecal, and then every three or four 


mixture.” 
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hours for one or two days. If the stools 
become watery and show no tendency to 
take on a feculent character the saline treat- 
ment must be stopped, and serum therapy 
resorted to. Scheube and Kartulis are 
strong advocates of calomel in the treat- 
ment of dysentery, and in a very recent 
article Professor Plehn, of Berlin, recom- 
mends the use of this drug instead of either 
ipecacuanha or sulphates. He says that 
what he calls the “calomel cure” should be 
commenced immediately the effect of the 
initial dose of castor oil becomes obvious. 
It consists in administering half a grain 
of calomel regularly every hour until 
twelve doses have been taken during the 
day. The treatment is suspended during the 
night, and the calomel repeated in the same 
way during the second and third day. 
“These doses of 6 grains of calomel per 
day, administered in divided doses, do not 
in the least act as a purgative, but on the 
contrary they alleviate pain and act as an 
astringent, sometimes, in very fresh cases, 
as early as after twenty-four to twenty- 
eight hours. Perhaps this is explained by 
assuming that the calomel has a direct lethal 
effect on the organisms, and, in conse- 
quence, the formation of toxin is limited or 
stopped.” On the third day the excretions 
have mostly subsided and the subjective 
discomforts have entirely disappeared. 
However, the dysentery is thereby not 
wholly cured, as the uninitiated may be 
disposed to assume to their cost. The ever- 
present ulcers or diphtheroid coagulation 
necroses of the mucous membrane of the 
intestine need far more time for their heal- 
ing process.and subsequent regeneration of 
the tissues. According to their experience 
in the treatment of recent cases, this takes 
at least three weeks. Dangerous complica- 
tions, in cases of enteritis caused by amebz, 
arise during the healing process by the 
spread of unexterminated parasites through 
the portal vein into the liver, forming ne- 
croses and abscesses. In diphtheroid dysen- 
tery they consist in a reabsorption of toxic 
products through the surface of wounds. 
In order to avoid these complications, bis- 
muth should be administered after the cal- 
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omel cure, namely, bismuth subnitrate 6 
grains every hour—i.e., one and a half 
drachms per day. This treatment should be 
continued for three or four weeks. “We 
have never observed even a suspicion of 
intoxication bismuth” (Interna- 
tional Medical Review). It would be inter- 
esting to know the opinion of English physi- 
cians on this so-called “calomel cure” of 
our German colleagues. 


through 





THE TREATMENT OF AMEBIC DYSEN- 
TERY. 

BLACKHAM in the Journal of the Royal 
Institute of Public Health for February, 
1908, takes up the treatment of amebic 
dysentery, a condition which is, he con- 
siders, the cause of most chronic intestinal 
fluxes met with in practice in the East. He 
says the indications requiring treatment are 
three in number: (1) to promote a restora- 
tion of the diseased mucous membrane; (2) 
to counteract any morbid tendency in the 
blood; (3) to support the patient’s strength 
by proper diet. 

In applying ourselves to the first indica- 
tion for treatment, the drug on which we 
must pin our faith is, the author thinks, 
ipecacuanha. Scheube says this drug must 
be regarded as having a specific effect, “a 
fact which does not seem as yet to have 
been fully acknowledged, at least as far as 
German text-books are concerned.” Man- 
son thinks that “ipecac and simaruba really 
seem to have some sort of specific action on 
the disease or its cause, but in what way it 
Yeo thinks that 
ipecacuanha may be microbicidal and arrest 
the growth of the organism producing the 
disease, while Fayrer points out that the 
mortality of dysentery in India, which was 
11 per cent before its use, fell to 5 per 
cent after its Ipecacuanha 
prepared without the emetic principle was 


is impossible to say.” 


introduction. 


much vaunted at one time, but its use was 
abandoned by most Indian practitioners 
before the South African war, when it was 
extensively used and found most unsatis- 
factory. The author believes Day’s remark- 
able experience of the inability of the drug 
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to cure dysentery was due to his using this 
preparation, and his failure to differentiate 
between the bacillary and amebic types of 
the disease. He reported sixty cases, in 
twenty-six of which he used ipecacuanha 
sine emetina and opium, with the result that 
nine died, and thirty-two in which he admin- 
istered sulphate of magnesium with only 
one death. It is possible that the nine cases 
which died under ipecacuanha were bacillary 
dysentery, while the one which died under 
saline treatment was amebic. 

Recent testimony which goes far to show 
the usefulness of the drug is given by Major 
Leonard Rogers, of the Indian Medical Ser- 
vice, in a paper read before the Royal 
Medico-Chirurgical Society and published 
in the June, 1907, issue of the Practitioner. 
He says: “Tt is just in those tropical cli- 
mates where liver abscess and amebic dysen- 
tery occur that ipecacuanha is looked upon 
as a specific in many cases of dysentery, 
while I have been informed by several med- 
ical men with experience of dysentery in 
countries where amebic abscess of the liver 
is not seen, that the drug is useless in the 
dysenteries of bacterial origin with which 
they have to deal. Personally I look upon 
ipecacuanha as invaluable in the treatment 
of amebic dysentery—in fact, as a specific 
against that disease—and in Lower Bengal, 
where amebic abscess of the liver is common, 
I regard this drug as second only in impor- 
tance to quinine itself. If this is so, it is 
easy to understand how large doses of ipe- 
cacuanha (no less than 20 to 40 grains once 
or twice a day some twenty minutes after a 
dose of opium) may rapidly abort an early 





presuppurative amebic hepatitis by curing 
the latent dysentery that produces it, al- 
though I find no recommendation of the 
drug in some of the standard works on trop- 
ical medicine, except when symptoms of dys- 
entery are present.” 

From this opinion it would appear that 
ipecacuanha not only cures amebic dysen- 
tery, but prevents liver abscess. The au- 
thor’s routine method of exhibiting the drug 
is to put the patient in bed and on milk or 
whey diet, and administer ipecacuanha in 
gradually diminishing doses every night, 
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starting with 30 or 40 grains; then proceed 
to give a course of very small doses of castor 
oil, with or without opium, three times daily, 
regulating the dose according to the amount 
If this treatment does 
good he proceeds to give a mixture of sima- 


of action produced. 


ruba with aromatics and an intestinal anti- 
septic, such as salol, or salicylate of bismuth. 
These measures failing, he resorts to direct 
topical applications. Osler and Manson 
agree that these are of the utmost value in 
the treatment of dysentery, but on one im- 
portant point the two authorities differ. The 
latter insists that topical remedies should 
never be applied when acute symptoms are 
present, whereas the former gives the tech- 
nique for their use in the acute stage of the 
disease. Rectal injections of nitrate of silver 
were formerly considered to be the best 
means of local application in all forms of 
chronic dysentery, but solutions of quinine 
have now very largely replaced them in 
The 
quinine should be of the strength of 1 in 


cases not clearly bacillary in origin. 


5000 at first, and gradually increased in 
strength till 
reached. 


solution is 
It should be given, after a pre- 
liminary dose of castor oil, by gravitation, 
in the manner indicated under bacillary dys- 
entery, and it very rarely fails to give satis- 
factory results. 

The author has used it recently in some 
cases of very old standing, with the gratify- 
ing effect that patients who had not been 
passing solid feces for years have resumed 
their normal habits. 

Indications (2) and (3) must be com- 
bated on much the same lines as those indi- 
cated above for the bacillary type of disease. 
If, as unfortunately occasionally happens 
when the case is being treated abroad, the 
patient fails to get well notwithstanding 
most careful dieting and therapeutic efforts, 
the sooner he is sent to Europe the better, 
and in such cases, after similar measures 
have been adopted in England, the advan- 
tages of a course of treatment at Carlsbad; 
or of the system of rectal douching prac- 
ticed at Plombiéres, should be brought to 
the patient’s notice. 


a one-per-cent 
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THE TREATMENT OF ACUTE PNEU- 
MONIA. 

In the Practitioner for April, 1908, West 
writes on this always interesting topic. He 
says that stimulants are not required in an 
ordinary case in the healthy and young, but 
will probably be necessary from the first in 
the aged and weakly. In persons of alco- 
holic habits, or where nerve symptoms or 
marked asthenia develop, stimulants have 
often to be given freely. They may even 
be our sheet-anchor, for as pneumonia, 
though a very intense fever, is of short 
duration, if life can be preserved for a few 
days til] the crisis comes recovery will take 
place. Alcohol in some form is the stimu- 
lant generally used. Ether may be given, 
but its action is more transient, and it is 
often distasteful. 

Oxygen is very useful, for under its ad- 
ministration cyanosis lessens, the heart beats 
more regularly and slowly, the patient be- 
comes less restless, and may fall asleep. If, 
however, it is to do good it must be em- 
ployed early, and its administration not de- 
ferred until the patient is moribund. When 
given dry it is sometimes irritating. It 
should be allowed to bubble through water, 
or, what appears to be better still, equal 
parts of water and alcohol. 

The stitch in the side, so commonly pres- 
ent at first, tends to disappear after twenty- 
four hours or so. If hot poultices do not 
soon give relief, other measures must be 
used. Subcutaneous injections of morphine 
or heroin locally have been used, but they 
are undesirable for general reasons, and are 
uncertain in their action. The best and 
most trustworthy remedy is the application 
of two or three leeches over the seat of 
pain. This rarely fails to take the pain 
away, which usually does not return. Poul- 
tices are objectionable on account of their 
weight, and for the purposes of counter- 
irritation a spongiopilin jacket is better, 
upon which spirits of camphor or even tur- 
pentine is freely sprinkled. The use of cold 
applications to the chest instead of hot has 
been highly recommended in the belief that 
they reduce temperature, check pain, and 
control the inflammation. Cloths wrung 





























out of ice-cold water, an ice-bag, or Leiter’s 
tubes with cold water circulating through 
them have been employed. In the writer’s 
own experience cold applications have not 
been so successful or so agreeable to the 
patient as the ordinary poultice or counter- 
irritation. 

Cutaneous hyperesthesia is not common. 
When local it occurs, as a rule, over the in- 
flamed parts, and may be easily removed 
permanently, or at any rate for the time, by 
brushing the part over with tincture of aco- 
nite. When general it 
tepid sponging, but as it depends upon a 


may be relieved by 
general cause, probably toxemic, it is more 
difficult to treat. 

Cough is rarely severe enough to call for 
treatment. 
pain some sedative may be required, but the 
pain in the side is better relieved by leeches 
than by narcotics. 

Hiccough is a very grave symptom. 


If it causes much distress or 


It is 
usually associated, in the opinion of the 
author, with diaphragmatic pleurisy. It 
causes distress, and is very obstinate to 
treatment. Even morphine injections often 
fail to relieve. 

Delirium has several causes—high tem- 
perature, like 
pericarditis, previous alcoholic habits, or as- 
thenia. These must be sought out and dealt 
with accordingly. For most of them stimu- 
lants are required. If sedative medicines 
are necessary, bromide of ammonium, with 
or without chloral, will be found useful, 


some serious complication 


combined, if thought fit, with hyoscyamine 
and cannabis indica. 

Hyoscyamine, which is so useful in mania, 
is a risky remedy in pneumonia, and the 
writer has abandoned its use. 

Veronal also, in his experience, is a seda- 
tive which is not free from serious objection. 

Sleeplessness is due to many causes, chief 
among which are pain and high tempera- 
ture, which may be treated in the usual way. 
In children there is no better sedative than 
a hot bath, and in the adult wet packing or 
a cold douche to the head may have the 
same effect. 

If, in the adult, twenty-four hours are 
‘passed absolutely without sleep, something 
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must be done to give rest, or the patient will 
die of exhaustion. If ordinary remedies 
fail, and we cannot waste much time in try- 
ing them, we are driven to consider the 
question of morphine. 

Narcotics of any kind have to be used 
with great discrimination in pneumonia, if 
they are not to do more harm than good. 
The great objection to them is that they 
diminish the sensibility of the respiratory 
tract, and thus check cough and expectora- 
tion. Yet where the patient cannot sleep, 
sleep must be given, and if ordimary reme- 
dies fail nothing seems left but morphine, 
and the greatest benefit is often obtained 
from it. The author guides himself in its 
use by the amount of secretion in the air- 
tubes. The cases in which it should not be 
used are those in which there are signs of 
congestion in the non-consolidated parts of 
the lung. Such cases are practically always 
fatal, and morphine simply accelerates the 
When the rest of the lungs is not con- 
gested—i.c., shows no signs of bronchitis— 


end. 


morphine may be given without risk and 
with great benefit. If it is decided to use it, 
it is best given in the most effective and cer- 
tain way—i.e., by subcutaneous injection, 
and not by the mouth. When a patient is 
at last got to sleep by morphine, the sleep is 
very profound. It may be so deep that the 
suspicion may arise that the apparent coma 
is due to the morphine, but with the doses 
used coma is impossible, and the deep sleep 
is simply that of exhaustion. 





THE IODINE TREATMENT OF PUER- 
PERAL SEPSIS. 

In the Charlotte Medical Journal for 
April, 1908, Ropins highly commends this 
plan of treatment. He advises that the pa- 
tient be brought to the edge of the bed and 
the limbs properly supported. The anterior 
lip of the cervix is seized with a pair of vul- 
sellum forceps and the cervix brought down 
to the ostium vagine. The cavity is then 
explored with a dull curette and embryot- 
omy forceps. This should be done in every 
case without reference to our previous con- 
ception of the completeness of the uterine 
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evacuation. Almost invariably something 
will be brought out, but it does not follow 
by any means that the discovery of the re- 
tained fragments reduces the case to one of 
sapremia. The presence of this foreign mat- 
ter acts as a nidus for bacteriological in- 
vasion, and while in one case it may be that 
the infection is mild, in another it may be 
that of the severest type. 

It is not necessary to remove anything ex- 
cept what lies within the cavity of the 
uterus. When the infection extends to the 
mucous membrane or beyond it is impos- 
sible to remove with a curette all of the in- 
fected tissue, and the use of a sharp curette 
simply opens additional avenues for infec- 
tion. After the exploration and removal is 
completed the uterus is dried with cotton on 
a pair of dressing forceps, and after drying 
it is freely swabbed out with a pledget sat- 
urated with Churchill’s tincture of iodine. 
In the majority of cases it is not necessary 
to provide drainage, and under any circum- 
stances gauze drainage is objectionable. If 
the uterine cavity does not drain freely a 
rubber tube should be inserted. After the 
first curettement no other is necessary, but 
each day afterward the uterus should be 
swabbed out with iodine in the same man- 
ner until the temperature reaches normal 
and remains so for several days. When 
this treatment is used promptly and the tem- 
perature at once drops to normal, no other 
application of iodine may be necessary, but 
when there is a delay in treatment great cau- 
tion should be observed in discontinuing 
daily applications. The author has observed 
cases in which the patient appeared to be 
entirely recovered, but in which the discon- 
tinuance of the treatment resulted in a re- 
turn of the malady. The explanation was 
doubtless that the organisms had had their 
growth inhibited by the use of the iodine, 
but that they had not been entirely de- 
stroyed. 


The author believes that in iodine we have 
the ideal antiseptic for this condition for the 
following reasons: It is, in the first place, 
a most efficacious antiseptic and destroys 
bacteria with which it comes in contact. In 
this it does not differ from many others. It 


has in addition, however, the property of 
penetrating, so that in the soft, boggy uterus 
found in infection the action is not confined 
to the exposed surface, but is continued into 
the muscular tissue of the uterus. In addi- 
tion to this the iodine is absorbed, and as 
the absorption is continued along the same 
channels as the absorption of the toxins, the 
iodine not only sterilizes the endometrium 
and the walls of the uterus, but the lym- 
phatic channels as well. 

The author is led to offer these observa- 
tions because he has so frequently been 
called upon in cases of puerperal infection 
which appeared of the gravest character and 
which excited great apprehension on the 
part of the attending physician, in which 
this line of treatment has resulted in a 
prompt and complete recovery. In cases 
that are delayed there may be a great many 
complications and conditions arising, where 
this treatment, of course, cannot reach the 
seat of disease and is consequently not indi- 
cated; but to deal with all of these compli- 
cations and their appropriate treatment 
would be foreign to the purpose of this pa 
per. It is simply to set forth that puerperal 
sepsis does exist at the present day, that it 
may exist in spite of the most painstaking 
care of the attending physician, and that it 
can be almost invariably cured if promptly 
recognized and properly treated. 





AMERICAN MINERAL WATERS IN THE 
LIGHT OF RECENT ANALYSES. 

After making a very considerable report 
on this topic in the Journal of the American 
Medical Association of March 14, 1908, 
Crook presents the following conclusions: 

1. A great majority of the advertised an- 
alyses of our mineral waters were made 
many years since when methods were not 
so exact as they are at the present day. 

2. Some mineral springs are sensibly in- 
fluenced by the wetness or dryness of the 
season, both in strength and in volume; the 
greater the volume of the water the weaker 
it is in mineral ingredients. Examinations 
of such springs at different stages would 
undoubtedly yield dissimilar results. 






































REPORTS ON 





3. While many springs are of deep origin 
and show no apparent fluctuations in their 
rate of flow, we have no positive proof that 
even these have not become more or less 
modified in character during the long period 
since the old analyses were made. The 
subterranean aqueous current, which con- 
stitutes a spring when it reaches the sur- 
face, cannot be counted on continuously to 
come in contact with earth strata which 
yield a uniform product to its solvent power. 
Underground streams, as well as those on 
their 
course, and while losing certain of their 


the surface, are liable to change 
former contents may acquire new ones. 

4. The fact must not be overlooked that 
the government analyses were made in each 
case from samples purchased in the open 
market. It is therefore possible that some 
of the waters examined by the bureau chem- 
ists were spurious or adulterated. 

5. The chemical ingredients set forth in 
the tables of contents of mineral springs 
represent hypothetical combinations only. 
No chemist maintains that the salts he sets 
down in his analysis exist in exactly that 
form in the water. He ascertains by his 
tests the various acid and basic ions exist- 
ing in the water, and, as nearly as possible, 
in what amounts. He then reasons that 
they unite to form the salts which go to 
make up his hypothetical table of contents, 
which is presented as the analysis. It is 
hardly conceivable that any two chemists 
separately examining a specimen of spring 
water taken from its source, even at the 
same moment, would reach exactly the same 
result in stating the theoretical combina- 
How greater 
might reasonably be expected in the case 


tions. much discrepancy 
of analyses separated by periods of thirty 
or forty years! 

With all due allowance for the 
considerations, however, it must be con- 
fessed that we are in a state of inexcusable 
ignorance regarding the chemical constitu- 
Mineral 


above 


tion of many of these agents. 
water therapeutics must remain in a back- 
ward and unsatisfactory state until this is 
All of our medicinal springs 


remedied. 
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should be submitted to analysis at least 
once in ten years until we are able to arrive 
at a correct estimate of their potency, and 
whether they are gaining or losing in 
strength. No enterprising mineral spring 
proprietor, animated by a desire to put 
forth a reliable product, can object to the 
expense, repeated at intervals so widely sep- 
arated. The decennial revisions of our 
works on materia medica and pharmacy 
should present a brief account of the min- 
eral waters conforming to ethical rules, so 
that the medical practitioner may be in 
possession of as authentic and authoritative 
a source of information regarding these as 
he has in case of other therapeutic agents. 





HYPNOTICS. 


The following specifications of Hom- 
BURGER are quoted by the Journal of the 
American Medical Association of March 14, 
1908, as to the characteristics of hypnotics: 

Substances which are active as hypnotics 
are soluble in oils and in the fatty constitu- 
ents of the nervous system, and they must 
be somewhat soluble in water and in the 
body fluids generally to permit of their 
absorption and conveyance to the nerve 
centers. 

The hypnotic power of a substance cor- 
responds to the partition coefficient of its 
solubility in oil and water, which means 
its solubility in oil divided by its solubility 
in water. The higher its partition coeffi- 
cient the greater its hypnotic power. 

In bodies belonging to the same class as 
alcohols, etc., the compound with the least 
branched carbon chain has the strongest 
hypnotic power, and the one with the most 
divided carbon chain has the weakest. The 
introduction of the elements, 
chlorine or bromine, into the molecule in- 
creases hypnotic strength, while the intro- 
duction of hydroxyl groups weakens it. In 
all these cases the partition coefficient varies 
with the hypnotic power. In general, with 
some exceptions, the introduction of addi- 
tional radicals of the higher alcohols, such 
as ethyl or propyl, increases the hypnotic 


halogen 
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power, and this increase is accompanied by 
a rise in the partition coefficient; but this 
rise sometimes fails to occur, and then the 
expected increase in the hypnotic power is 
not observed. This is well illustrated by 
the effect of the introduction of ethyl groups 
into the sulphone derivative of methane. 
Sulphonal (now official as sulphonme- 
thanum), containing two methyl groups and 
two ethylsulphone residues, has a com- 
paratively low partition coefficient and weak 
hypnotic power; the introduction of ethyl 
in place of one methyl group forms trional 
(now official as sulphonethylmethanum), 
which has a higher partition coefficient and 
greater hypnotic power. The substitution 
of a second ethyl group for the last methyl 
group forms tetronal (diethylsulphondi- 
ethylmethan), but in this case the partition 
coefficient as well as the hypnotic power be- 
comes less, indicating a limit to the increase 
in hypnotic power by the introduction of the 
higher alkyl groups. 

Similar illustrations may be given of the 
application of chemical principles to syn- 
thesis of new hypnotics, by which such 
remedies as hedonal, veronal, and bromural 
have been obtained. 

Hypnotics may be divided, chemically, 
into three great groups, viz., the chlorinated 
alcohols and aldehydes, the sulphones, and 
the derivatives of urea and other amino 
compounds. Therapeutically, the last two 
groups appear to be closely allied. 


THE USE OF RED WINE INJECTIONS 
IN INFANTILE DIARRHEA. 

In the Archives de Médecine des Enfants 
for April, 1908, Houssay records a number 
of cases which he has treated with success 
by the injection into the bowel of red wine 
in sufficient quantity to act as an enteroc- 
lysis. Under these circumstances the alco- 
hol which is present in the wine is absorbed 
and acts as a stimulant and support to the 
system, and its tannic acid is an astringent. 
It is probable, too, that there may be pres- 
ent in the wine certain ethereal substances 
which are stimulant in their nature. 


THE THERAPEUTICS OF CARDIO- 
VASCULAR DISEASE. 

Henry in an article in the Monthly 
Cyclopedia and Medical Bulletin for June, 
1908, states that he is thoroughly in 
accord with von Noorden in his condemna- 
tion of an absolute milk diet. The large 
amount of fluid which it necessitates pro- 
duces the very conditions which we are 
endeavoring to avoid or suppress, arterial 
hypertension and cardiac embarrassment. 
As lime salts are frequently found in 
atheromatous arteries, it has been advised 
to limit the supply of such substances as 
contain lime. From this standpoint milk 
should be forbidden. The fear of intro- 
ducing lime into the system is, however, 
chimerical, for this substance, as pointed 
out by von Noorden, is not deposited in 
the arteries until they are extensively dis- 
eased. The analogy between the deposit 
of lime in the vascular structures and that 
of sodium urate in a gouty joint is com- 
plete, for in each case a certain degree of 
necrobiosis is believed to precede the de- 
posit. 

Diverse opinions are expressed by the 
most competent authorities concerning the 
effects of baths in cardiovascular disease. 
Cold baths elevate the arterial pressure so 
suddenly that, in many cases, they are 
undoubtedly dangerous. The same is true 
of hot-water baths (100° F. and upward) 
and of hot-air and vapor baths. The most 
alarming symptoms, according to the 
author, have been produced by the Turkish 
bath in a case of arteriosclerosis in which 
the heart, while free from valvular defect, 
was undoubtedly the seat of mural degen- 
eration. The brusque action of the douche 
is also to be avoided. The safest and most 
beneficial is the warm bath (from 95° to 
98° F.), either plain or medicated with 
sodium or calcium chloride. According to 
Dr. Phillip King Brown, of San Francisco, 
who has recently studied the effects of 
baths on blood-pressure, the full-strength, 
effervescent Nauheim bath invariably raises 
the arterial pressure, the hypertension last- 
ing for about four hours, when the bath 
is taken during the day. If the bath is 
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administered at night (11 P.M.) the pres- 
sure on the following morning is higher 
than normal, and has presumably been 
elevated during the hours of sleep. 

Massage is a measure that may be re- 
sorted to with distinct advantage, and the 
same is true of electricity in its various 
modes of application. In cases of inter- 
mittent claudication, Erb recommends gal- 
vanic foot-baths, each foot being immersed 
in warm salt water in which the poles of 
a galvanic battery are placed. 

Medicinal treatment may be divided into 
the treatment of arteriosclerosis as a whole, 
including the arterial hypertension which 
so frequently accompanies it, and that of 
its local the former 


manifestations. For 


purpose the preparations of iodine are 


almost invariably selected. The traditional 
belief in the efficacy of these drugs is 
doubtless partly due to the association of 
the idea of syphilis with arteriosclerosis. 
The effects of syphilis, and vascular dis- 
ease is often one of them, are not neces- 
sarily overcome by antisyphilitic treatment. 
The most conspicuous example of this fact 
is found in not 
materially benefited either by mercurials or 
potassium iodide. Strimpell, in an admir- 


tabes dorsalis, which is 


able paper, has recently suggested an ex- 
planation of the failure of antisyphilitic 
treatment in cases of undoubted syphilitic 
origin, and especially in diseases of the 
spinal cord and the vascular system. He 
draws a therapeutic distinction between 
the the 
spirocheta of Schaudinn, such as the gum- 


lesions due to direct action of 
matous processes, in which this organism 
may be readily detected, and those in which 
it is absent, such as tabes dorsalis and 
attributes the 
latter, which he styles metasyphilitic pro- 
cesses, to the action of the toxin of syphilis, 
and compares them to the 
paralyses which are undoubtedly toxic. 
The most important distinction, however, 
between the syphilitic and the metasyphi- 
litic intimated, the 
therapeutic, the one responding promptly 
to appropriate treatment, while the re- 
sponse of the other is feeble or negative. 


progressive paralysis. He 


diphtheric 


lesions is, as above 
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Nevertheless, clinical experience speaks 
strongly in favor of the persevering em- 
ployment of the preparations of iodine in 
cases of arteriosclerosis. We see the bene- 
ficial effects of such a treatment most dis- 
tinctly in sclerosis of the cerebral vessels, 
whether it manifests itself by symptoms 
that may be accurately described as neuras- 
the triad—headache, 
vertigo, and loss of memory—upon which 
Cramer lays so much stress. It is 


thenic or by graver 
also 
a well-known clinical fact that in sclerosis 
of the aortic valves and the neighboring 
portions of the aorta and myocardium, 
attended with pain, more or less continuous 
but hardly acute called 
angina, the effect of potassium iodide is 
often markedly palliative. 


enough to be 


The iodide of potassium or sodium may 
be given in small doses (gr. v, ter in die), 
gradually increasing the dose to twenty, 
thirty, forty, or even sixty grains per diem. 
Benefit from such medication may not be 
obtained until months of its 
employment. The drug may be given in 
courses of six weeks, with intervals of a 
week or two interposed, for a year or 


after many 


longer, and in many cases with decided 
benefit. 

When, as is so frequently the case in 
arteriosclerosis, the kidneys are extensively 
diseased, the iodine preparations must be 
used with great circumspection. 
both by the 
glands of the digestive system. 


They are 


excreted kidneys and the 





THE TREATMENT OF THE MORE COM- 
MON DISEASES OF THE SKIN. 

The Medical Record of March 28, 1908, 
contains an article by Cocks on this sub- 
ject. He reminds us that babies and adults 
affected with scabies or pediculosis should 
be bathed in warm water, to which borax 
and tincture of soap have been 
added, and allowed to soak for half an 


green 


hour. After drying, a two-per-cent un- 
guentum hydrargyri ammoniati applied 


night and morning for a week is all that 
Another 
measure for babies and children is to have 


is necessary to effect a cure. 
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an ointment of balsam of Peru 5ij, precipi- 
tated sulphur 5j, rose-water ointment 5ij, 
applied twice a day. For adults an oint- 
ment composed of naphthol, gr. 1xxx; 
green soap, 5vj; rose-water ointment, 5ij— 
2 drachms to be thoroughly rubbed into 
the skin twice a day, which will result in 
the death of the parasite in one week. 
The patient is then to take a second bath, 
put on clean underclothing, and report. 
Two teaspoonfuls of precipitated sulphur 
sprinkled between the bed sheets is a useful 
adjuvant. 

‘The subjective symptoms of erythema 
annulare respond quite quickly to 

R Sodii salicylatis, 3v; 

Misture rhei et sodz, f3iij. 

M. Sig.: A teaspoonful in a wine-glass of 
water every three hours. 
A lotion of pulveris calaminz precipitate, 
oxidi, 4a 3ij, phenol min. xxx, aquz 
5iv, will relieve the objective symp- 


zinci 
rose 
toms. 

The cure of tinea tonsurans demands long 
and persistent treatment. The patient 
should wear a muslin nightcap and be 
isolated. The hair is to be clipped, thirty 
or more hairs to be epilated daily, and the 
following ointment rubbed in with a stencil 
brush twice a day: 

Rk Ung. hydrarg. ox. rub., 3jss; 

Ung. sulphuris, 3iij ; 
Ung. aque rose, 3). 

Ih 
areata patients should be treated system- 
atically, and an application of pure phenol 
made every two or three weeks. As soon 
as the new growth of hair appears a daily 


~ 


the opinion of the author, our alopecia 


massage with 30 grains of salicylic acid 
in one ounce of olive oil will complete 
the cure. 

The physician should remove the crust 
or open the moist lesions of impetigo con- 
tagiosa himself and apply to the base. of 
each lesion peroxide of hydrogen, to be 
followed by an ointment consisting of 
ung. hydrargyri ammoniati 5 per cent, or 
ichthyol same strength, in the ointment of 
zinc oxide. This is to be rubbed in twice 


a day until the patient is cured, the nurse 
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being instructed in the modus operandi. 
Bandaging the parts will aid greatly. 

The pustular syphilide responds very 
kindly to lotio nigra externally and tablets 
of mercury and chalk internally. Of vital 
importance is the care of the baby’s 
nutrition. 

Pemphigus neonatorum non-syphiliticus 
requires the same careful watching as the 
luetic form. The calamine and zinc lotion 
applied every three or four hours is very 
acceptable. 

As an intertrigo is generally due to acid 
urine, feces, or confined perspiration, by 
removing the cause, separating the contig- 
uous parts, and the application of magnesia 
carb. 3ij, zinci oxidi 3ij, aque rose jiv, 
a cure is effected. 

An application of one drachm of resorcin 
in three ounces of water, or of rose-water 
‘ointment, to the advancing border of der 
matitis seborrhoeica will check it, 

Epilation is our sheet-anchor in tinea 
barb. This should be done by the physi- 
cian, the parts being thoroughly cleansed 
with hydrogen dioxide, and the ointment 
recommended for tinea tonsurans applied. 
The patient is to apply the same night 
and morning. After the hairs of sycosis 
non-parasitica have been removed, an oint- 
ment of ichthyol 30 per cent in rose-water 
ointment has given satisfaction. 

Eczema of the beard yields very slowly 
to treatment. The application depends on 
the stage of the disease. A chronic eczema 
requires a stimulating ointment, as oil of 
cade, one drachm to the ounce of zinc 
oxide ointment; or, if moist, diachylon oint- 
ment; if inflamed the more soothing lotion 
of calamine and zinc is to be preferred. 

Leucoderma we can do very little for, 
except to stain it with walnut juice to 
correspond in color with the surrounding 
skin. 

It has been the writer’s experience that 
the more one treats a case of chloasma, 
the larger the lesion grows. If it is due 
to internal or constitutional troubles, these 
conditions of course should be treated. 

Tinea versicolor responds quickly to the 
application of green soap allowed to re- 
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main in contact an hour or more, then 
washed off, and a solution of hyposulphite 
of sodium 5j, in rose-water 5iv, thoroughly 
applied daily. If any part is overlooked, a 
reappearance is sure to follow. 





CHOREA OF AGGRAVATED TYPE WITH 
CERTAIN UNUSUAL PHENOMENA. 
Puivip in the British Medical Journal of 

February 15, 1908, tells us that slight cases 

of chorea require comparatively little in 

the way of treatment beyond release from 
influences, whether these be 
found at home or in school. More or less 
complete bed, and 
hygienic surroundings, along with a simple 


disturbing 


rest in satisfactory 


tonic, such as arsenic, prove readily effica- 


cious. In the course of six to eight 


weeks the patient is commonly well. Even 
when the cure is longer delayed the final 
result is obtained along simple lines. It is 


different in graver cases. Here energetic 
measures require to be adopted, in order 
to anticipate and remedy the state of ex- 
haustion with which the patient is threat- 
ened, and to prevent his injuring himself. 

On this account it is desirable to have 
the patient on a soft mattress, preferably 
a water-bed; all hard structures in his 
neighborhood must be carefully padded; 
the head and corners of the bed should 
be cushioned; the patient’s elbows and 
wrists, knees and ankles should be swathed 
in cotton wadding. It is not a bad plan 
to attach a pillow to the inner aspect of 
one of his legs. Scrupulous care must be 
taken in relation to feeding. The food 
should be of a simple, nutritious kind. 
The writer is much in favor, in such cases, 
of the systematic exhibition of egg-flip, 
say every two or three hours. Alcohol, 
perhaps best of all in the form of brandy 


in egg-flip, say 2 drachms, is of much 


service. Hydrotherapeutic measures may 
prove serviceable. Where the movements 
are not too violent a warm bath is of 
service. In other cases the wet pack may 


be used with benefit. In all cases great 
the matter of 


cleanliness, more particularly in relation 


care should be taken in 
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to scratches or sores of mucous membrane 
or skin which may be produced through 
the violence of movement. 

Of drugs for this graver type of case, 
the most serviceable seems to be a com- 
bination of bromides and chloral. In one 
severe case bromides at first 
every three hours with insufficient effect. 
It was only when chloral was added that 
a sufficient restraining action on the move- 
ments was effected. The bromides were 
given in doses of 30 grains every three 
hours or thereabouts. Chloral was then 
added, first to the extent of 20 grains, 
which had little effect, then twelve 
hours later in 30-grain dose. Fortunately 
this succeeded in giving the patient four 
hours’ sleep. 


were used 


and 


On the following night a 
similar dose afforded seven hours’ sleep. 
During the deep sleep the muscular phe- 
nomena disappeared almost completely. 
On awaking from sleep the patient pre- 
sented some of the old violence of move- 
ment, but he seemed extremely tired. After 
the second night’s sleep he remained pro- 
foundly exhausted, and this has continued. 
The pulse remains rapid and the tempera- 
ture elevated (100° F.). This is of grave 
omen, all the graver that now he has begun 
to show disinclination for When 
the writer saw him, a few minutes before 
delivering this lecture, it was hopeless to 
think of bringing him to the clinical the- 
ater. The outlook most dubious. 
Fatal collapse seemed imminently threat- 
ened. 


food. 


Was 





RESULTS OBTAINED FROM USE OF 

DIPHTHERIA ANTITOXIN' RE- 

FINED AND CONCENTRATED 
BY GIBSON’S METHOD. 

WoDEHOUSE writes in the New York 
Medical Journal of June 27, 1908, on this 
topic and reaches the following conclu- 
sions: 

1. In therapeutic use, often 10,000 to 
15,000 units of antitoxin are indicated for 
one injection. If concentrated to a potency 
of 1500 units to 1 Cc., 10 Cc. only is 
necessary for the latter dose, whereas in 
using the old form of antitoxin, with a 
potency of 500 units to 1 Cc., the tissues 


THE 


are necessarily distended three times as 
much by the injection of 30 Cc. 

2. The much smaller sized syringe and 
needle necessary are very potent factors in 
with neurasthenic, frightened 
patients, who always see every detail. 

3. The systemic affections are markedly 


dealing 


reduced. 
4. In a hospital where both diphtheria 


and scarlet fever are treated, the early 
recognition and isolation of scarlet fever 
or measles, developing in the diphtheria 
ward, is most important. When refined 
and concentrated antitoxin has been used, 
there is no necessity of retaining patients 
with erythematous rashes under observa- 
tion for several days, as we know these 
rashes rarely follow its use, whereas under 
the old methods, using the unrefined horse 
serum, with its accompanying rashes, the 


early diagnosis was always doubtful. 





THE SERUM TREATMENT OF EPI- 
DEMIC CEREBROSPINAL MENIN- 
GITIS. 

In the Boston Medical and Surgical 
Journal of March 19, 1908, DuNN gives 
many details as to this subject. He 
reminds us that investigators have been 
working upon the production of an anti- 
serum toward the meningococcus, and the 
recent work of Flexner, at the Rockefeller 
Institute of Medical Research, has brought 
into the domain of 
now remains to 
antiserum in 


such an antiserum 
practical realization. It 
confirm the value of this 
actual practice. 

The Flexner serum is prepared from 
horses inoculated with the meningococcus 
in a similar way to diphtheria antitoxin, 
and, like diphtheria antitoxin, 
specific immune bodies. It differs from 
diphtheria antitoxin in that it does not, 
as in diphtheria, neutralize the poison 
formed by the specific organism, but 
hastens disintegration of the specific organ- 


contains 


ism, and prepares it for phagocytosis. It 
is bactericidal rather than antitoxic in its 


nature, wherefore it should not be called 
antitoxin, but meningitis antiserum. 
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The antiserum was proved by Flexner’s 
experiments to have protective power in 
laboratory animals, monkeys being used. 
During the past year it has been tested 
upon human beings in several series of 
cases of epidemic cerebrospinal meningitis. 
The report of these cases has just been 
published by Flexner and Jobling in the 
Journal of Experimental Medicine for 
January, 1908. The results reported are 
so favorable that they hold out the greatest 
possible hope for practical benefit, though 
the number of cases is still too few for the 
drawing of final conclusions. 

The method of using the serum recom- 
mended by Flexner is to inject it directly 
into the spinal canal. This is done by 
means of lumbar puncture, and just as 
much fluid as will run freely is allowed 
to escape; then a syringe filled with the 
antiserum is connected with the needle 
through which the fluid has escaped, and 
the serum is injected through this same 
needle. The questions of the dose and the 
frequency of the injections are, of course, 
still to be determined. 
30 cubic centimeters as the maximum dose, 
to be repeated daily for three or four 
days, and that at least as much cerebro- 
spinal fluid as this should be first with- 
drawn, in order to avoid the risk of an 
undue increase of cerebral pressure. 

Since last November the author has used 
Flexner’s antiserum in fifteen cases of epi- 
demic cerebrospinal meningitis, in all but 
one of which the diagnosis was confirmed 
by the finding of the diplococcus intracel- 
lularis in the cerebrospinal fluid. Of these 
cases, eight have resulted in complete 
recovery, two have resulted in death, and 
five are still pending. The eight cases 
which recovered are all 
having been left with no sequele of any 
kind, an unusually favorable result in this 
disease. The two fatal cases were both 
chronic cases, in which the disease had 


Flexner suggests 


perfectly well, 


run a considerable time before coming 
under his observation. Of the five cases 
which are still pending, four are now 


convalescent and will undoubtedly recover ; 
the other is a chronic case, in which the 
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outcome is dubious. Every one of the 
eight cases to which the author had given 
the serum in the first week of the disease 
has resulted in complete recovery, and of 
the pending cases, two in which the anti- 
serum was given early are convalescent. 

The two fatal cases children 
who had had the disease for several weeks 
and were already in the chronic stage 
when first seen. Both were unconscious, 
with temperatures, although in 
both there were a few organisms to be 
found in the cerebrospinal fluid. 

The other unfavorable case was an adult 
in which the disease had existed for three 
There some fever and the 
organisms were still present in the fluid, 
which unusually large 
Forty-five cubic centimeters of 
antiserum was given on January 23, 24, 


were in 


normal 


weeks. was 


was obtained in 
quantity. 
28, and February 3. The temperature 
came down to normal after the first dose 
and has been normal since, but there has 
been no improvement in the general condi- 
tion. No organisms were found in the 
The author 
believes the continuance of symptoms in 


fluid after the first puncture. 


this case was due to the organic lesions 
in the brain, possibly an internal hydro- 
cephalus resulting from the infectious pro- 
cess, which itself has ceased, leaving exten- 
The patient is still 
alive, but is daily growing weaker. 


sive damage behind. 


Two cases, which ended in complete 
recovery, showed no immediate effect from 
the giving of the serum. In both a tem- 
porary fall of temperature followed the 
giving of the first dose, but both ran a 
prolonged course of fever, with gradual 
but steady improvement of the symptoms. 
One of these was an early case, and was 
the only early case which did net show 
a marked immediate improvement after the 
giving of the antiserum. The doses given 
early in this case were exceptionally small, 
5 to 15 cubic centimeters, as very little 
fluid could be obtained by lumbar punc- 
ture, and the failure of immediate 
provement may be due to this fact. 
Two cases, neither very early, showed 


no immediate effect after receiving the 


im- 
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antiserum, but recovery was rapid, both 
as to the reaching of a permanent normal 
temperature .and_ the 
symptoms. 


disappearance of 


Fight cases, in which the serum was 
given early in the disease, showed a very 
marked, even startling, improvement im- 
the giving of the 
In four of these cases there was 


mediately following 
serum. 
an immediate and permanent fall of tem- 
perature, exactly resembling the crisis of 
a pneumonia, which was accompanied by 
a complete and permanent return of the 
mental condition to normal, complete and 
permanent disappearance of headache, and 
followed by rapid disappearance of rigidity 
of the neck and all other signs. Two of 
these cases in twelve hours after the first 
dose returned from a condition of com- 
plete unconsciousness to one of absolutely 
normal mental condition. In the other 
four cases the temperature fell to the nor- 
mal by a fairly rapid lysis, accompanied 
by rapid improvement in the mental condi- 
tion and disappearance of symptoms and 
signs. In two of these there was a rapid 
change from a condition of active, almost 
violent, delirium to one of normal men- 
tality. 

It is difficult to convey a full impression 
of the remarkable behavior of these cases 
Actual contact with 
them impressed upon the author the con- 


by mere statistics. 


trast between their course and the course 
of similar cases of cerebrospinal meningitis 
untreated by the Flexner antiserum. 

This series of cases is too small to afford 
a statistical basis for drawing any definite 
final value of the 
Flexner antiserum in cerebrospinal menin- 


conclusions as to the 


gitis. Much remains to be proven, and it 
is possible that his series included cases 
of exceptional character. Dunn believes, 
however, that he is justified in urging a 
wide-spread trial of this treatment. 

In the first place, Dunn thinks we can 
conclude that the use of the antiserum does 
no harm, and he understands from Dr. 
Flexner that he himself has used it in 
larger doses than any of his other investi- 


gators. In no case was there any sign 
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of bad effect, and in two cases he injected 
it into the spinal canal without the previous 
withdrawal of fluid without-any sign of 
bad result from increased intradural pres- 
sure, but he would not recommend the 
use of this procedure without great caution. 

While the percentage of recoveries in 
cerebrospinal meningitis is very variable, 
in the writer's experience of this disease 
recovery almost invariably occurs after a 
more or less prolonged period of illness, 
often running into actual chronicity. A 
very large proportion of cases which do not 
die at an early stage pass into a chronic 
stage, the final outcome of which is doubt- 
ful. He has never seen nor even heard 
of a case, proved by lumbar puncture to 
be true epidemic meningitis, which aborted, 
or terminated by sudden crisis at an early 
stage. The recovery by crisis and the 


rapid improvement followed by recovery ° 


immediately following the giving of the 
antiserum, in so large a proportion of this 
series of cases, is, Dunn believes, strong 
evidence of the favorable specific effect 
of this treatment. 

The completeness of the recovery of the 
cases in this series is another very im- 
portant feature. It is well known how 
frequently permanent sequelze occur in 
those cases of epidemic cerebrospinal 
meningitis which survive. Permanent deaf- 
ness, blindness, paralysis, mental impair- 
ment, and idiocy are common enough to 
make the prognosis dubious in all cases 
which survive the initial storm of the dis- 
ease. In the thirteen cases in this series 
now alive, eight are now and have been 
for many weeks absolutely well, and three 
are fully convalescent without evidence of 
any unfavorable sequelz. In one case now 
convalescent there is marked deafness, the 
other being the chronic case in which 
there is probably hydrocephalus. The 
writer believes this number of complete 
recoveries is significantly large. 

The most important point suggested by 
the results of the use of the Flexner 
serum, in this series of cases of epidemic 
cerebrospinal meningitis, is the advantage 
to be gained by giving it early in the 


course of the disease. Not only did all 
the cases in which it was given early 
recover, but all those cases in which its 
use was followed by a marked immediate 
improvement were cases in which it was 
given within the first few days of the 
disease; and in two of these earlier cases 
the disease was apparently completely 
aborted by one dose of the antiserum. The 
author believes that the importance of early 
diagnosis and treatment cannot be over- 
estimated. 

Dunn thinks the results of the Flexner 
antiserum in these cases are sufficiently 
good to afford a very strong basis of hope 
that this treatment will prove of great 
value in cerebrospinal meningitis, a value 
commensurate with that of antitoxin diph- 
theria. He believes, even though it re- 
quires further testing, that the hope of 
good results is so strong that the anti- 
serum should be used in every case of this 
very dangerous and fatal disease and as 
early as possible. In every case of sus- 
pected meningitis, or even of possible men- 
ingitis, lumbar puncture should be made as 
soon as the disease is suspected, and the 
physician should be prepared to give the 
antiserum at once. If the fluid obtained 
by the lumbar puncture is notably cloudy, 
the antiserum should be injected at once 
through the same needle, without incurring 
the loss of time caused by waiting for the 
result of the bacteriological examination 
of the fluid. The great majority of all 
cases with distinctly cloudy fluid, especially 
in children, are caused by the meningococ- 
cus; and in those rare cases in which 
cloudy fluid is found in tubercular men- 
ingitis, or in occasional cases of pneumo- 
coccus meningitis, no harm will be done. 
If, after one dose, temperature falls to the 
normal and the symptoms show rapid and 
progressive improvement, no further dose 
of antiserum may be necessary, but the 
physician should be ready at any time to 
repeat the treatment, if the temperature 
begins to rise or if the symptoms show a 
tendency to recur. Relapses do occur and 
should be treated exactly as the original 
attack. 





























If the temperature does not come down 
to the normal, or if the symptoms do not 
show progressive improvement, the treat- 
ment by lumbar puncture and the injection 
of antiserum should be repeated daily for 
three days, making four doses in all. After 
this time further injections may be made, 
as indicated by increase at any time of 
fever or symptoms. 





CHRONIC BRONCHITIS. 


AULD writes on this topic in the British 
Medical Journal of February 15, 1908. He 
points out that the treatment of chronic 
bronchitis is of course many-sided, and the 
complications may be numerous, but for 
the present consideration may be confined 
to the medicinal treatment which the cir- 
cumstances of its pathology suggest. Now 
the profession, one and all, has been accus- 
tomed to think of expectorants in connec- 
tion with the cure of bronchitis. What 
is implied by an expectorant? It is, of 
course, supposed to be a substance which 
induces or assists expectoration. But when 
we come to reflect in what way this assist- 
ance is given we may find ourselves in 
difficulty. Take, for instance, senega. We 
are advised that when the secretion is pro- 
fuse, and the expulsive power feeble from 
weakness of the bronchial muscles, this 
drug is to be given. How does it act? 
We should expect it either to stimulate 
these muscles directly or else to stimulate 
the respiratory center. But we have no 
knowledge that senega acts in either of 
these ways. Dr. George B. Wood says 
that its action is that of an alterative, and 
W. E. Dixon, who studies the actions of 
drugs from the laboratory standpoint, de- 
clares that it is not absorbed into the 
system at all. Squill, again, is recom- 
mended for the same purpose as senega— 
that is, to assist in the expulsion of the 
secretion after febrile symptoms have sub- 


sided. Now, what we really know about 


squill is that it is a powerful cardiac stim- 
Ringer asserted that it acted on 
the heart like digitalis, and experiments 
confirm 


ulant. 


this. Speaking of its action in 
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bronchitis, Wood says that it “excites the 
local capillary circulation and the epithe- 
lium.” Christison, on the other hand, said 
that squill should be given in acute bron- 
chitis, as it never stimulated the circula- 
tion. Many other examples might be 
quoted showing our ignorance of the action 
of the alleged expectorants on the bron- 
chial tubes, though probably few would 
assent to the opinion of Dixon that any 
action they possess is merely reflex, due 
to the excitement of the stomach. 

In view of the morbid alteration in the 
epithelial and glandular tissues, which is 
such an essential feature of the disease, we 
turn to the search for an agent or agents 
having a specific action on these structures. 
A good many drugs act on the mucous 
tissues, but in the case of chronic bronchitis 
limit our consideration of them 
to two or three. The first is iodine, in 
the form of potassium iodide. Although 
recommended by Sir Charles Scudamore in 
1847, its great efficacy in cases of chronic 
bronchitis, both as expectorant and altera- 
tive, has only in recent times been fully 
recognized. The next to be mentioned is 
the balsam of Peru. The volatile oils— 
benzyl benzoate and benzyl cinnamate— 
and organic acids contained in this power- 
ful substance exert a direct, peculiar, and 
specific effect on the mucous cells of the 
bronchi. The last drug the author men- 
tions in this connection is oil of turpen- 
tine. But after trying the various oleo- 
resins, tar, ichthyol, sulphur, and many 
other drugs, he has found the balsam of 
most efficacious and the most 
generally applicable. It acts quickly, alter- 
ing and diminishing the mucous expector- 
Patients will return in the course 
of a few days saying that the expectora- 
tion has changed from yellow to white, 
and the cure is often very rapid. Nor is 
its efficacy, as is generally supposed, chiefly 
confined to cases with excessive secretion. 
On the other hand, certain cases of more 
dry bronchitis will rapidly yield 
even after potassium 
As regards the oil of 
extremely efficacious in 


we may 


Peru the 


ation. 


or less 
to this 
iodide has failed. 
turpentine it is 


substance 
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advanced cases—especially, though not 
necessarily, where there is abundant secre- 
tion; but it is not easy to lay down definite 
rules for the administration of either of 
these substances. When the expectoration 
is already free, he begins at once with 
the balsam in doses of 10 to 20 minims, 
given disguised in emulsion with mistura 
ammoniaci or mistura amygdale, oil of 
anise and syrup. Very shortly a decided 
improvement will, in most cases, have set 
in and no further treatment may be neces- 
sary. If, on the other hand, the expectora- 
tion is scanty and difficult to expel, we 
begin with potassium iodide (gr. v-vij), 
and having obtained a free expectoration, 
follow up with the balsam. The addition 
of ammonium chloride or carbonate and 
sodium bicarbonate assists the action of 
the iodide. The salts may be disguised by 
fluid extract of licorice. Under certain 
circumstances the iodide may be added to 
the balsam, but this is not often called for. 

Now, it is to be remembered that these 
drugs act chiefly on the mucous tissues 
or on the vessels, and do not directly allay 
irritation. If, therefore, their remedial 
action be not in all cases soon apparent, 
it must not be concluded, as many are 
apt to do, that they have failed. They 
will not readily fail providing we bring 
about the suitable local conditions. There 
may, for instance, be an excessive degree 
of irritation in the nerves, the cough con- 
tinues very bad, and the mucous membrane 
cannot obtain that degree of rest which 
is required in order that our curative reme- 
dies may act. It is needless to enlarge on 
the importance of rest as an essential to 
healing action, and the bronchi form no 
exception to the rule. First, then, get the 
membrane rested, and there are several 
ways of bringing this about. We may use 
soothing inhalations, such as Scudamore’s 
compound inhalation of ipecacuanha, coni- 
um, and hydrocyanic acid. Morell Mac- 
kenzie recommended some very good inhal- 
ations, and mention may be made of 
carbolic acid when the membrane is dry, 
and oil of turpentine when there is mucous 
deposit on the trachea. The vapor of tar 


and belladonna is often very efficacious. 
Medicated pastilles should not be omitted, 
for there appears to be a special connec- 
tion between the area just where the respir- 
atory tract joins the esophagus and the 
cough center. At any rate, it is often 
remarkable how anodyne preparations ap- 
plied to this part will allay even a bron- 
chial cough. But in many cases the seda- 
tive will require to be taken internally, 
and of these there are many from which 
to choose: the bromides, hyoscyamus, 
conium, etc., and of course opium and its 
preparations. The more recently intro- 
duced hydrochloride of acetomorphine is 
very efficacious and not attended with 
unpleasant by-effects. 

There is also another and important 
source of irritation which may first require 
to be combated, and that is excessive 
action on the part of the bronchial muscles, 
due to causes which have already been 
mentioned. The class of sedatives em- 
ployed for the cough usually relieve the 
asthmatic attacks, especially if the iodide 
be given as well. But in other cases there 
is sufficient expectoration, and our reme- 
dies act well enough so far as that is 
concerned, but the irritation is caused by 
the retention of secretion owing to weak- 
ness and disorganization of the bronchial 
muscles. In these cases strychnine, digi- 
talis, and ferruginous preparations will 
give assistance. Strychnine stimulates the 
respiratory center and digitalis directly 
stimulates the bronchial muscles. On the 
other hand, if the secretion is excessive 
and becomes threatening, we should check 
it by opium and give a cathartic. The idea 
that opium is dangerous in such circum- 
stances has been overrated. There is a 
mean to be found where its influence is 
decidedly beneficial. 

In most ordinary cases of the disease 
the plan of treatment herein sketched out, 
coupled with the free use of rubefacient 
applications and massage over blocked 
areas, so as to induce the lung reflex, will 
generally be found satisfactory. The pres- 
ence of emphysema does not thwart our 
attempts unless it be excessive, for emphy- 
































sema of itself does not usually induce 
bronchitis. This may be seen in the case 
of those suffering from the congenital form 
of the disease, who, though dyspneic, may 
be but little troubled with cough and ex- 
pectoration. The condition of the circula- 
tion and the renal functions must be care- 
fully supervised, and when the back of the 
disease has been broken, so to speak, tonics 
are useful. Griffith’s mixture, which con- 
tains iron and myrrh, is a good one, but 
unsightly. The combination was really 
first recommended by Dr. Badham, who in 
1808 discovered the true nature of bron- 
chitis. He prescribed an electuary of fer- 
rous carbonate one part, myrrh four parts, 
and syrup of ginger three parts; dose, a 
teaspoonful. Large doses of sarsaparilla 
with nitric acid are recommended by 
Graves in cachectic states. 

The diet is of great importance. Some 
patients require the carbohydrates cut down 
very much, and others the proteids. Bron- 
chitics are also very prone to indulgence 
in alcohol, but their instincts in this respect 
are erroneous, as it undoubtedly feeds the 
flames of the disease and is one of the 
chief causes of its resistance and recur- 
rence. 





FURTHER OBSERVATIONS ON THE 
VALUE OF LACTIC ACID AS A 
REMEDY FOR CERTAIN CONDI- 
TIONS OF THE NASAL 
PASSAGES. 

MacCoy in the Monthly Cyclopedia of 
Medicine for February, 1908, says that 
since 1898 he has used lactic acid in the 
treatment of diseases of the nasal passages 
continuously and with benefit. In his paper 
he incorporates part of his former article 
as substantiated by subsequent experience. 
In advocating the use of lactic acid in 
the nasal chambers for obstructive condi- 
tions dependent upon engorgement or 
hypertrophy, he calls attention to the fact 
that the procedure is simple, quickly per- 
formed, and free from danger or much 
pain. Lactic acid, being fluid, is more 
available than acids of crystalline form. 
A small thread or thin tuft of cotton is 
applied to the small, roughened probe, and 
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then saturated with the strong acid, and 
after complete cocainization of the parts 
is applied to that portion of the nasal cham- 
bers requiring it. Without previous cocain- 
ization the application of lactic acid is 
sharp, but the pain caused is of short 
duration. With careful, complete cocain- 
ization the application is painless. 

To enumerate all the various conditions 
to which this acid is applicable is quite 
unnecessary, but the author mentions a 
few of the most important. 

Its employment is indicated in condi- 
tions found in chronic rhinitis, chiefly 
hypertrophic, though often in certain 
atrophic conditions, and in purulent 
chronic rhinitis of childhood. In_ the 
catarrhal conditions in children not amen- 
able to milder measures it often offers ad- 
vantages over other remedies in its milder 
reaction, freedom from deep wounds of 
tissue, and rapid restoration of epithelial 
membrane. In adults, after the removal 
of polypi, applications of lactic acid to 
tissue from which they have been removed 
is much more advantageous than any other 
means in the writer’s experience. Recur- 
rent suppuration of the anterior ethmoidal 
cells, with accompanying headaches, etc., 
atrophic changes in the vault of the 
pharynx in adults—often difficult to cure 
—respond happily to the use of lactic acid. 
The nasopharyngeal vault is often the seat 
of catarrhal discharges, sometimes associ- 
ated with lymphoid tissue in young adults. 
This may not be at all obstructive to nasal 
respiration or interfere with vocal reson- 
ance, but the secretion is annoying and 
excessive. Under these conditions lactic 
acid will be found effective; also in ob- 
structions of the Eustachian tube, as an 
effect of nasal inflammation, the congestion 
and hyperplasia of the tube can, in some 
instances, be removed. Lymphoid tissue 
in young adults in the fossa of Rosen- 
miller can be mummified or absorbed by 
repeated applications of lactic acid. This 
is of value in cases not available for sur- 
gical procedure. 

To make a summary of his personal 
clinical observation: The employment of 
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lactic acid offers advantages over other 
acids now used, in that it is less severe 
in action and reaction, but none the less 
efficient; that it is superior to other acids 
by reason of its power to change cell acids 
and quicken changes in the mucous mem- 
brane, effecting absorption of cell tissue in 
a remarkable manner; that it does not pro- 
duce cellular irritation in contiguous tissue 
when locally applied, and is therefore of 
greater value than any other active chem- 
ical agent now employed; and that, while 
lactic has a cauterant action on 
mucous tissue, it also has, in addition, 
special selection for cell tissue, making its 
effects apparent by absorption of hyper- 
plasia. 


acid 





HOW TO TREAT A CARBUNCLE. 


In the Medical Times for March, 1908, 
FARNSWORTH quotes an article in the same 
journal for February, 1908. 

In the January number of the Times is 
a new method of treating carbuncles. 
“Text-books invariably teach us how to 
abort carbuncles by injections ; how to treat 
them by strapping with adhesive plaster, 
or how to cut them; but they fail to men- 
tion that all these remedies give little if 
any immediate relief from pain, and conse- 
quently are somewhat unsatisfactory to the 
patient as well as the physician.” Farns- 
worth states that he has for a long time 
been treating carbuncles almost painlessly, 
satisfactorily aborting them in every case. 
It is neither by puncture, nor incision, nor 
poultice. He has before presented his plan 
to the profession, but it is probably so 
simple that they have overlooked it. 

When the carbuncle is diagnosed, or in 
a later stage, apply a plaster of gum 
opium; if that is not convenient, powdered 
opium mixed with a little mercurial oint- 
ment (unguentum hydrargyri). It relieves 
the pain and controls the inflammation and 


the increase in size. In two or three days 


a limited amount of suppuration will take 
place and the small core come out. 

The plaster should be placed early, but 
if considerable enlargement and induration 
has taken place, it will be just as soothing 
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and effectual. The after-treatment should 
be the thorough washing out of the cavity 
with a stream of water or an antiseptic 
solution. Healing begins at once. The 
writer has tested it in many cases and is 
certain of the result. The same treatment 
aborts boils. The sharp pain, the tension, 
and formation of pus are prevented, and 
the whole is over in a few days. Recently 
the author had occasion to try the opium 
treatment on infected sores, presumably 
caused by the bites of some insect. The 
lumps soon pointed and a core of pus came 
out, leaving a little abscess that soon 
healed. Crude opium serves the purpose, 
but the cure is accelerated by mercurial 
ointment later on. Carbuncles are no 
longer formidable to him, he states, or 
troublesome to treat. 





ALCOHOL IN THE TREATMENT OF 
PNEUMONIA. 

In the Clinical Journal of February 19, 
1908, SUTHERLAND in an article on this 
subject asks and answers the following 
question: What is the proper time for 
giving alcohol? 

At the beginning of an ordinary attack 
of pneumonia in a previously healthy or 
moderately healthy subject there is no 
occasion to give alcohol. Some commence 
the routine treatment of pneumonia with 
three or four ounces of brandy a day, and 
assert that cardiac debility must be averted 
by early treatment with alcohol. A special 
characteristic of alcohol is that it 
quickly, so that one has not to wait a few 
days for its effects to be perceptible, as in 
the case of digitalis. In the early days 
of a pneumonic attack alcohol should be 
withheld, and the patient’s strength should 
be sustained by suitable food. After the 
fourth day, or when the signs of the pre- 
critical stage present themselves, alcohol 
may with advantage be given and con- 
tinued through the exhausting period of 
the crisis, until recuperation has set in. 
The period during which alcohol may be 
beneficially given will thus be limited in 
ordinary cases to from three to six days. 


acts 





























Its action is strictly comparable to that 
of the other stimulants which may be used 
at the same time. After the crisis has 
passed the amount of alcohol may, as a 
rule, be rapidly diminished. 

The first indication for the use of alcohol 
is given by the pulse. When the pulse 
becomes small or irregular or compressible 
and runs up to 110 or more per minute, 
alcohol is called for. The more suddenly 
this change takes piace the more urgent 
is the call for alcohol, as the whole systera 
is injuriously affected by a sudden impair- 
ment of the circulation. Confirmatory evi- 
dence will be found on examining the 
heart, when the first sound at the apex may 
be found to be weakened-or blurred, 
some dilatation of the left ventricle is 
present. Unless some evidence of cardiac 
weakness is recognized it is not advisable 
to give alcohol. Other associated disturb- 
ances of the system may indicate a call 
for stimulation—for instance, sleeplessness. 
This can often be relieved by a full dose 
of alcohol. Again, the cardiac weakness 
may induce a disturbed state of the secre- 
tions, as shown by a dry mouth and 

Here also alcohol may afford 
There may be low muttering de- 
with restlessness, owing to the 


and 


tongue. 
relief. 

lirium, 
weakened circulation through the brain, a 
condition which is often benefited by 
alcohol. 

Having decided to use alcohol for one 
or other of the above indications, one must 
give it a fair trial and watch the result 
The stimulant is not to be con- 
tinued on any general principles, but on 
the indication which the progress of the 
patient affords as to whether it is acting 
beneficially or not. If the pulse and heart 
improve, if the secretions become reéstab- 
lished, and if the delirium or. restlessness 
or sleeplessness is removed, then the alco- 
hol is probably doing good, and is to be 
continued as required. If, on the other 
hand, one fails to perceive any improve- 
ment under the use of alcohol in sufficient 
amount, it is better to discontinue it and 
trust to other forms of stimulation. It 
should be kept in mind that many cases 


closely. 
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of pneumonia can be successfully treated 
without alcohol at all, and that the indica- 
tions for its use should be as clear as in 
the case of any other powerful drug. 
There are certain contraindications which 
must be referred to. In the presence of a 
full and bounding pulse it is folly to give 
alcohol as a cardiac stimulant, or for any 
symptom such as restlessness, or sleep- 
lessness, or delirium, or loss of appetite. 
If there is reason to suppose that pneumo- 
coccal myocarditis, endocarditis, or peri- 
carditis is the cause of the cardiac weak- 
ness, alcohol will not be called for in large 
doses, and it is questionable whether under 
these conditions stimulation by alcohol will 
benefit the heart. The author’s own experi- 
ence has been that in acute inflammation 
of the heart the less alcohol one gives the 
better. If there is considerable blockage 
of the pulmonary circulation and embar- 
rassment of the right side of the heart, 
these conditions should be relieved by other 
measures—cupping, leeching, etc.—before 
alcohol is used. The place of alcohol is 
to strengthen the action of the left ven- 
tricle after the state of the pulmonary cir- 
culation relieved. If there is 
much edema or_ bronchial 
catarrh the free use of alcohol will rather 
tend to aggravate the condition, unless it 
is traceable to weak action of the left 
If the patient is prostrated by 


has been 


pulmonary 


ventricle. 
profound toxemia, any attempt to revive 
him by large doses of alcohol will probably 
prove useless. His blood and tissues, al- 
ready saturated with the poison of pneu- 
monia, will neither be purified by means 
of alcohol nor rendered more capable of 
throwing off the toxins. As already stated, 
it is the collapse produced by failure of 
the cardiac center, and not that caused by 
general toxic infection, which will be bene- 
fited by alcohol. If the effect of alcohol 
is to excite and disturb the patient, to 
increase the distress, or to fail in produc- 
ing an improvement in the cardiac embar- 
rassment, it is advisable to reduce the 
amount or to discontinue it altogether. 
The form in which the alcohol is sup- 


plied is important. Some have advised the 
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use of the stronger wines, port and sherry, 
because of the special ethers they contain, 
and of the added nutritive effect as com- 
pared with a plain spirit such as brandy. 
The ethers can hardly be determined be- 
forehand by the doctor, the chief 
point to be considered is the stimulating 
effect of alcohol. In the case of wines the 
strength in alcohol varies so much that one 
cannot regulate accurately the amount of 
alcohol which is to be given. A sound 
brandy or whisky is to be preferred as 


and 


allowing of exact alcoholic dosage, and as 
supplying the stimulant in a form which is 
If the patient 
or his doctor has a preference for rum or 
gin, equally good results may be obtained 
by either of these. On the grounds of 
palatability and quickness of effect cham- 
pagne has also distinct claims, and it may 


suited to most stomachs. 


sometimes act better than brandy in dis- 
After the 
crisis has passed and the stage of con- 


turbed states of the stomach. 


valescence has been entered on, port or 
sherry or Burgundy may be employed in 
place of the spirit. 

The question of dosage is one to be 
determined by the special requirements of 
Speaking generally, one may say 
that a mild amount of stimulation will be 


the case. 
secured by three ounces of brandy or 
whisky in the day, a moderate amount by 
six ounces, and a full amount by nine 
ounces. If it be said that these would be 
large amounts for a person in_ perfect 
health, it may be replied that the condi- 
tions in pneumonia are quite different. It 
is well known that many patients suffering 
from pneumonia can take large quantities 
of alcohol without the production of those 
symptoms which would certainly follow 
from the same amounts taken in a condi- 
tion of good health. The object of the 
stimulation is to of the 
circulation as nearly as possible to that 


raise the force 
existing in health, and the dosage is to be 
regulated on this principle. Again, it may 
be said that the effect of large doses of 
alcohol on the tissues generally has been 
found to be injurious. To this it may be 


replied that such an effect depends on the 
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length of time during which the absorp- 
tion of alcohol has been going on. The 
question of alcohol in pneumonia differs 
from that in most other affections in that 
it is a self-limited disease, and in that the 
period of stimulation may be put down as 
from three to six days. It is a case of 
treatment during a critical period, and we 
are justified in pushing our remedies in a 
way which would not be possible or ad- 
visable in a case of prolonged illness. From 
this point of view the above-mentioned 
amounts are not excessive, and if the stim- 
ulating effect is beneficial no permanent 
harm can be done to the system by the 
alcohol. These amounts will not, in the 
vast majority of cases, require to be ex- 
ceeded. At the same time, if the physician 
is convinced that the alcohol is benefiting 
the patient, and that more is called for, he 
should have the courage of his convictions 
and increase the quantity. 

It is advisable to give the brandy or 
whisky in doses of from two to four 
drachms, at regular intervals, and diluted 
with at least twice the amount of water. 
The aim is to produce a steady and con- 
tinuous stimulative effect. ‘Larger doses 
tend to upset the digestion and to pro- 
duce a temporary overstimulation, followed 
by a reaction. Sometimes, however, a con- 
dition such as sleeplessness or delirium 
may be best treated by one full dose of 
from one to two ounces. 





THE CHOICE OF A VASODILATOR AND 
THE INDICATIONS FOR VASO- 
DILATATION. 

In the Journal of the American Medical 
Association of February 29, 1908, Cook 
in reviewing briefly the indications for the 
use of vasodilators, groups them under 
two main headings according to whether 
they are associated with (1) low and nor- 
tension, or (2) high tension. First, 
low and normal tension in 
indicated: (a) 


mal 
with 
which vasodilators are 
Hemorrhage uncontrollable by ligature, 
compression, or local application. Under 
this would come ruptured extra-uterine, 
postoperative, postpartum, and traumatic 


cases 
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methods of 
ligature, suture, and packing may either 


hemorrhage where surgical 
not be applicable, or may not have con- 
trolled the flow entirely; hemorrhage from 
bowels in typhoid; hemorrhage from stom- 
cirrhosis; aneurism; 
Here the hem- 
for the vaso- 


ach, as in ulcer or 
hemorrhage in phthisis. 
orrhage is the indication 
dilator and not the blood-pressure reading. 

The blood-pressure may be reduced as 
low as 70 or 75 mm. Hg without danger 
to the patient. With a pressure as low 
as 75 mm. Hg, however, the author would 
not advise further reduction, as a blood- 
pressure much below this point seems to 
cause respiratory distress through lack of 
circulation in the respiration center. How- 
ever, in severe hemorrhages, as is well 
known, after the blood-pressure has fallen 
below a point at which peripheral pulsation 
can be felt, the hemorrhage may stop be- 
fatal lost, and such 
patients have rallied and recovered after 
they had been pulseless. 

In operative procedures where control 


fore a amount is 


of bleeding is difficult, a lowered tension 
from nitrite will be found of great assist- 
For instance, in a Gasserian opera- 
and 


ance. 


tion on a man with arteriosclerosis 
high tension, the hemorrhage obscured the 
field and was alarming, but was easily 
controlled after reduction of the tension. 
Again, in a complete hysterectomy opera- 
tion as advised by Sampson for carcinoma, 
the bleeding, encountered deep in the pel- 
vis, was uncontrollable until the tension 
was lowered nearly 50 per cent. 

In the treatment of aneurism the forma- 
tion of a clot is favored by a low tension, 
and where the sac is wired an induced 
low tension tends to lessen the danger 
from embolus, as well as to hasten the 
The author would 


further advise the use of vasodilators in 


formation of a clot. 


cases of venous thrombi, as the lowered 
tension would also here lessen liability to 
embolus. 

Conditions accompanied by a high ten- 
sion pulse are rapidly coming into greater 
frequently 
brought to the notice of the practitioner. 


prominence, and are more 
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This increased the 
opinion of the author, due to both an 
absolute increase in the frequency of the 
condition, as well as greater frequency 
of recognition due to improved methods 
of observation. The more general use of 
the sphygmomanometer has produced a 
more frequent recognition of the high ten- 


prominence is, in 


sion pulse, but pari passu with the increas- 
ing strain of modern professional and 
business life, there is a simultaneous in- 
crease in physical strain, and this is par- 
ticularly shown in the cardiovascular sys- 
tem by high tension pulse. As an example 
of a not infrequent condition the author 
cites the case of one of our great financiers, 
who on the eve of a desperate attempt to 
corner the market applied for $1,000,000 
At the 
medical examination a high arterial tension 
sound were the 
cause of a rejection. This man 
abandoned immediately his financial opera- 
tions, and went to Europe for a complete 


insurance to cover some loans. 


and accentuated second 


wisely 


rest for six months, and was offered on 
his return to America all the 
The vast majority of cases 


insurance 
he wished. 
never receive the warning until serious 
organic change produces symptoms, and 
then rest and proper mode of life cannot 
always effect a return to normal, and re- 
course had to medicinal means 
of averting a dangerously high tension, 


must be 


with an apoplexy or acute dilatation as a 
termination. It is here that a vasodilator 
must be employed. 

The three great cardiovascular diseases 
—apoplexy, cardiac hypertrophy and dila- 
tation, and chronic interstitial nephritis— 
which play so large a part in general mor- 
tality are on the increase, and they are all 
accompanied by high arterial tension, and 
this high tension in a majority of the cases 
antedates the disease, and undoubtedly is 
an etiologic factor; so that high arterial 
tension when found without discoverable 
organic disease should be treated as a seri- 
ous condition, and should also be recog- 
nized and corrected when it exists in con- 
organic disease of heart, 


nection with 


blood-vessels, or kidneys. 
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In heart and kidney cases the mere 
reduction of an abnormally high tension 
will often produce. the most striking and 
satisfactory results—that is, if the tension 
can be lowered, the dyspnea, sleeplessness, 
anxiety, and cardiac pains are often greatly 
relieved or removed. The headache of 
kidney disease, often one of the most dis- 
tressing symptoms, is alleviated, and in 
some cases the albumin markedly reduced. 
There can be no doubt that a reduction 
of high tension in chronic heart or kidney 
cases is attended with greater relief and 
general improvement than follows any 
other single measure. 

A word of warning, however, is timely 
here. This reduction, especially where 
there are severe renal changes, should not 
be’ accomplished too rapidly, nor be car- 
ried too far. It must be remembered that 
probably in certain sclerotic kidney cases 
the high pulse tension is a_ physiologic 
compensation on the part of the arterial 
system to offset the inability of the kidney 
to function except under pressure, and 
where the compensatory action is inhibited 
by arterial dilatation the kidney is unable 
under lower tension to function, and the 
water may fill pleural or pericardial sacs 
or bronchial tubes, and the retained waste 
products may induce coma; so that when 
there is severe kidney involvement the 
reduction should be slow and carefully 
watched, and accompanied by very free 
evacuation of the bowels. One other word 
of warning: A lowered tension often 
brings with it a feeling of lassitude and 
weakness, which possibility should be ex- 
plained to the patient, so that he may not 
misunderstand it and think that he is 
worse because he does not feel as strong 
as when living with a dangerously high 
tension. 

There is no indication, however, for 
vasodilatation merely because Bright’s dis- 
ease has been diagnosed from urinary find- 
ings, for this disease may exist without 
any increase in arterial tension, in spite of 
the extreme position of certain authors 
claiming hypertension as the causal factor 
in all cases of Bright’s disease. The indi- 


cations for vasodilatation in Bright's dis- 
ease depend on the actual demonstration 
of high arterial tension by the sphygmo- 
manometer, and the amount and frequency 
of the dose depend on the individual effect 
in each case. 

No case of cardiac, arterial, or renal 
disease should be treated without the use 
of the sphygmomanometer, as to attempt 
to regulate arterial tension without any 
knowledge of its degree or its action under 
treatment is to work in the dark. One- 
half grain of sodium nitrate is a safe initial 
dose in an untried case, and a three-hour 
interval between doses. The adjustment 
of dose and interval must be made in each 
case by use of the sphygmomanometer. 

Cook concludes that: 

1. Sodium nitrite is the best vasodilator ; 
it has the most enduring effects; is most 
stable and dependable; gives rise to fewest 
unpleasant symptoms. 

2. Vasodilatation may be indicated with 
low or normal tension—i.e., all uncontrol- 
lable hemorrhage, either: During operative 
manipulation; typhoid ulceration; gastric 
ulcer; pulmonary phthisis; other internal 
hemorrhage uncontrollable by surgical 
methods; aneurism; thrombus, etc. 

3. High tension is abnormal, and is 
either the accompaniment of organic dis- 
ease or else presages its onset; in either 
case it demands treatment: first, by general 
hygienic measures; secondly, when neces- 
sary, by venesection or vasodilatation with 
drugs—preferably sodium nitrite. 





SCOPOLAMINE AS AN ANALGESIC. 


The London Lancet of May 9, 1908, 
deals with this subject in a practical man- 
ner. 

Scopolamine, either alone or combined 
with morphine, for some years has been 
adopted for anesthetic purposes in several 
of the continental clinics. Some surgeons 
have used the method as a means of lessen- 
ing the quantity of the general anesthetic 
which they give to the patient at the time 
when the actual operation is in progress. 
Many have tried scopolamine-morphine an- 











esthesia for surgical work, but have found 
it uncertain and at times insufficient when 
severe operations had to be undertaken. 
In obstetric practice, however, analgesia 
rather than anesthesia is commonly aimed 
at, and Gauss has published a number of 
cases in which the scopolamine-morphine 
combination has been adopted by him with 
marked success. Dr. W. Ayres, in a paper 
read before the Stourbridge District Med- 
ical Society, describes the method and the 
condition which Gauss has _ designated 
“dammerschlaf” (twilight sleep), and 
which is characterized by insensibility to 
painful ‘impressions and complete loss of 
memory of all that has occurred while the 
state has lasted. He points out that there 
have been a number of fatalities under 
scopolamine and morphine, and these he 
has investigated, coming to the conclusion 
that they have arisen through the use of 
untrustworthy drugs. 

Commercial scopolamine frequently con- 
tains impurities, such as atroscine, a body 
the therapeutic action of which is not the 
same as scopolamine. It is also important 
to remember that scopolamine is obtained 
from various plants, and although it has 
not been actually proved to be so, it is 
possible that the samples vary in action 
according to the source from which they 
are derived. If this be so it is probably 
due to the presence of varying quantities 
of other alkaloids, the commercial scopo- 
lamine being in fact a mixture of alkaloids 
giving varying results. Although thera- 
peutically quite distinct the alkaloidal 
bodies scopolamine, hyoscine, cocaine, and 
atropine are chemical isomers possessing 
the empirical formula C,;H.,NO,. Kobert 
asserted that scopolamine and _hyoscine 
exert practically the same _ physiological 
action, but Dr. Ayres points out that the 
scopolamine derived from scopolia is a 
mixture of hyoscine and atroscine, and 
is obtained in greater quantity from this 
source than is hyoscine from hyoscyamus. 
Hence the greater cheapness of the scopolia 
derivative. Although hyoscine and scopo- 
lamine are chemically identical, it does not 
follow even when they are pure that they 
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will give similar physiological effects, and 
when impure their results therapeutically 
may be quite discordant. 

Dr. Ayres insists upon various points in 
Gauss’s technique as essential if success is 
to be obtained and the woman in labor 
is to fall into the semiunconscious state, 
which besides affording analgesia insures 
no memory of pain and complete freedom 
from the hysterical state which at times is 
liable to be evinced in parturition. Two 
separate sterile solutions are used—a 0.03- 
per-cent aqueous solution of crystalline 
scopolamine hydrobromide and a one-per- 
cent aqueous solution of morphine. The 
first injection is given when the pains are 
becoming severe and frequent, and should 
consist of from 1 to 1.5 cubic centimeters 
of scopolamine solution (0.30 to 0.45 
milligramme), with 1 cubic centimeter of 
morphine (0.01 milligramme). In half 
an hour the patient is shown some object 
—é.g., a pair of scissors; and again, after 
another half an hour she is questioned as 
to whether she remembers the scissors. If 
she does not it is assumed that she was 
in the state of “dammerschlaf” when shown 
the object. No further injection is needed 
until future testing made in sense impres- 
sions reveals that the “twilight sleep” is 
passing off. Before each manipulation the 
patient is tested, and fresh injections are 
given as the indications appear to warrant 
them. The subsequent injections consist 
of 0.5 cubic centimeter or 1 cubic centi- 
meter of the scopolamine solution accord- 
ing as the 0.5 cubic centimeter does or 
does not produce the “dammerschlaf” per- 
sisting for two hours. Gauss does not 
repeat the morphine, since it interferes 
with the expulsive labor pains. As a gen- 
eral rule, four injections made at the inter- 
val of an hour will suffice, although a two 
or even four hours’ interval will prove 
sufficient to maintain the “dammerschlaf” 
until the birth of the child. The total 
amount of the drug used may be accepted 
as upon an average 0.75 milligramme, 
although as little as 0.3 milligramme and 
as much as 1.2 milligrammes may be re- 


quired. Great stress is laid upon avoiding 
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all noises (Gauss stops the patient’s ears 
to prevent the infant’s cries reaching her), 
upon the use of fresh solutions, and upon 
obtaining the “dammerschlaf” state by 
small doses and slowly. 

Dr. Ayres, quoting Gauss, asserts that 
the usual causes of failure are: (1) Forc- 
ing the effect by too large and oft-repeated 
doses, which give rise to weak pains, rapid 
and irregular pulse, hallucinations, excite- 
ment, failure of the expulsive power of the 
abdominal muscles, and asphyxiation of the 
fetus; (2) too little time before the birth 
for preliminary injections; (3) beginning 
too early in the labor—the pains should 
return every five or six minutes and last 
for thirty seconds before the first injection 
is made; and (4) being induced by the 
patient’s cries to repeat the injections in- 
stead of being guided entirely by the 
memory test. 

It has been asserted that this 
delays labor, but Gauss’s experience does 
not appear to bear out this contention. 
Dr. Ayres seems to be satisfied that pro- 
vided morphine is, given in a sufficiently 
minute dose neither the uterine fibers nor 
the abdominal muscles become atonic. The 
effect upon the mother is stated to be, 
upon the whole, satisfactory, although the 
action of scopolamine upon the heart is 
one with which the accoucheur may have 
to reckon. To* the child, however, more 
serious results occasionally follow unless 
the most heedful watch is kept upon the 
infant throughout the labor and for some 
days afterward, since the “dammerschlaf” 
of the mother finds its counterpart in a 
peculiar intoxication in the child. The 
breathing is extremely slow, cyanosis may 
appear, and the infant’s heart’s action is 
correspondingly hampered. However, as 
Gauss’s figures show, if the child is prop- 
erly watched and measures are taken to 
insure due lung expansion, the mortality 
is not unduly great. It is unwise, we are 


method 


told, to adopt Gauss’s method in large 
maternity hospitals or private practice un- 
less there is ample help at hand to insure 
attention being given both to the mother 
and to the infant. 
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CURETTAGE IN PUERPERAL SEPSIS. 


Rutu (American Journal of Obstetrics 
and Diseases of Women and Children, Feb- 
ruary, 1908) expresses his belief that spon- 
taneous unattended abortions and labors at 
term are almost never fatal from sepsis. He 
holds that manual and instrumental manipu- 
lations are responsible for the introduction 
of germs more virulent than the saprophytes. 
He urges that no instrumentation in any 
variety of puerperal sepsis should be con- 
sidered which denudes the uterine mucosa 
and opens up tissues not in any sense pro- 
tected from septic infection, the utmost 
gentleness being used to avoid any possi- 
bility of puncturing the softened or disin- 
tegrated uterine wall. He also argues 
against the use of antipyretics, preferring 
sponging and cold packs for the temperature 
when dangerously high, whilst cold water 
bottles are regarded as best of all. The use 
of antistreptococcic serum, which acts like 
magic in some cases, proves worthless in 
others, but is always indicated since it can 
do no harm. 

Streptococcic and staphylococcic puer- 
peral infections have, on the manifestation 
of symptoms, passed beyond all possible 
reach of removal by any form of curettage. 
Whilst this treatment can do no good, it 
may do much harm by disseminating infec- 
tion and causing uterine perforation. 





DEATHS FROM GASTRIC AND DUO- 
DENAL ULCER AFTER OPERATIONS 
FOR OTHER CONDITIONS. 

Tuomson (Edinburgh Medical Journal, 
February, 1908) notes that this has hap- 
pened in his cases and in those of other 
surgeons operated upon in the hospital to 
which he is attached—in one case for 
sarcoma of the upper jaw, and in the 
remaining two for enucleation of an en- 
larged prostate, in which the lighting up 
of an unsuspected ulcer of the stomach led 
in the course of an otherwise satisfactory 
convalescence to an unexpected and rapidly 
fatal termination. In only one of the cases 
were the symptoms suggestive of a gastric 
or duodenal ulcer brought out, and in only 
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one of the remaining two was it possible to 
get symptoms suggestive of such a history 
subsequent to the perforation. Even if the 
diagnosis of preéxisting ulcer had been 
arrived at the inference would have been 
made that the ulcer had either undergone 
cure or passed into a condition of latency at 
the time operation was performed. 

The author considers as possible favoring 
factors to the rapid extension of the ulcer 
the retching and vomiting incident to the 
ether and after-treatment. 





VALUE OF THE LEUCOCYTE EXAMI- 
NATION IN SUPPURATIVE CONDI- 
TIONS ARISING FROM MIDDLE- 
EAR INFECTION. 

DarLInG (Edinburgh Medical Journal, 
February, 1908) as the result of a very 
large clinical experience reaches the follow- 

ing conclusions: 

The number of leucocytes per cubic milli- 
meter is an indication of the amount of 
body reaction, while the polymorphonuclear 
percentage indicates the degree of infection. 
A leucocyte examination, therefore, always 
gives information of greater or less value. 

Where clinical indications definite, 
leucocyte examination may corroborate, but 


are 


must not be allowed to override, these indi- 
cations. 

Repeated examination of the blood is of 
more value than a single examination, as a 
progressive rise or a progressive fall in 
the leucocyte count gives a definite indica- 
tion of the progress of the condition. 

In uncomplicated cases of acute middle- 
ear suppuration, the total leucocyte count 
and the polymorphonuclear percentage were 
higher than normal in 62 per cent of the 
cases. In cases of acute middle-ear suppu- 
ration with mastoid complication the total 
leucocyte count was above normal in 66 
per cent, and the polymorphonuclear cells 
in 77 per cent of the cases. Little informa- 
tion of diagnostic value was obtained, be- 
cause in a single examination of the blood 
the leucocyte count was in some instances 
higher in the uncomplicated cases than in 
those with mastoid complication. 

In uncomplicated cases of chronic middle- 
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ear suppuration, the total leucocyte count 
in 33 per cent, and the polymorphonuclear 
percentage in 25 per cent of the cases, 
were above normal. In cases of mastoid 
complication with an acute exacerbation, 
the total leucocyte count was above normal 
in every instance, while the polymorpho- 
nuclear percentage was above normal in 
In cases of 
mastoid complication without acute symp- 
toms, the total leucocyte count in 44 per 


66 per cent of the cases. 


cent, and the polymorphonuclear percent- 
age in 37 per cent, were above normal. 

In cases of acute and chronic middle-ear 
suppuration with and without mastoid com- 
plication, the leucocyte examination gave 
information of a general nature as regards 
the severity and progress of the inflamma- 
tory condition, but practically no aid in 
differential diagnosis. 

In cases of acute and chronic middle-ear 
suppuration with intracranial complication, 
the total leucocyte count was above normal 
in 88 per cent; the polymorphonuclear per- 
centage was above normal in all of them. 
If the polymorphonuclear percentage is less 
than 77, examination of the blood suggests 
the absence of an intracranial complication ; 
when the polymorphonuclear percentage is 
above 86, there is strong presumptive evi- 
dence of an intracranial complication. 

In cases of extradural abscess and sig- 
moid sinus thrombosis, examination of the 
leucocytes gave no special features char- 

of the the 
It must be that 
the cases of extradural abscess seemed to 


acteristic nature and site of 


lesion. noted, however, 
suffer more severely from toxic absorption 
than the other forms of intracranial compli- 
cation as shown by the polymorphonuclear 
percentage. 

In the cases of brain abscess the total 
leucocyte count did not exceed 14,000. In 
the cases of septic meningitis the total leuco- 
cyte counts were decidedly higher than in 
those of brain abscess, being in no case less 
than 17,000. 
centage, however, was only slightly higher. 
A total leucocyte count of less than 14,000 
suggests brain abscess; a count of more 
than 17,000 suggests meningitis. This series 


The polymorphonuclear per- 
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of leucocyte examinations also brought out 
the fact that while the cases showed an 
almost equal amount of toxic absorption, 
there was in the meningitis cases a much 
higher degree of reaction than in the case 
of brain abscess. 

The glycogenic reaction was not of much 
value, as the presence of pus was already 
an established fact. 

After operation and chloroform anes- 
thesia there was usually a rise both in the 
total leucocyte count and the polymorpho- 
nuclear percentage. This passed off as a 
rule within four days, at the latest in five 


days. 





TREATMENT OF ULCER OF THE 
STOMACH. 

TorEK (American Journal of Surgery, 
February, 1908) premises his paper by the 
assertion that the treatment of ulcer of the 
stomach is essentially medical and not sur- 
gical, and that it is only certain of its 
complications or sequele that require sur- 
gical interference. The three most im- 
portant of these complications are perfor- 
ation, hemorrhage, and stenosis. From a 
review of careful studies of the subject 
Torek notes that one out of every four or 
five cases of gastric ulcer requires surgical 
treatment. 

According to Leube the indications for 
operation in uncomplicated cases are con- 
tinued pain, continued vomiting, and loss of 
strength. When there is no organic stenosis 
the disturbance of the motor function is due 
either to reflex spasm of the pylorus or to 
mechanical obstruction of it caused by 
hemorrhage into the mucosa or infiltration 
of it extending to the pylorus. The promi- 
nent symptom is the pyloric contraction, 
causing food stasis and prolonged secretion 
of hydrochloric acid, thus producing a 
Though gastroenterostomy 
is serviceable in cases of moderate dilata- 
tion, when the stomach is extremely dilated 
and the motor function has almost entirely 
ceased the value of this operation is less 
certain. 

By jejunostomy the stomach may be 


vicious circle. 
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given complete rest for a long time, thus 
regaining its tone, after which gastroenter- 
ostomy may be performed and the jejunal 
fistula may close. As for the results in 
uncomplicated cases of gastric ulcer, quot- 
ing Lieblein, there is about 12 per cent 
mortality. 

Visible hemorrhage occurs in about one- 
third of all cases of gastric ulcer. Occult 
hemorrhage is fairly constant. Bleeding 
is the cause of death in about five per cent 
of the cases. The bleeding may be acute 
or chronic. The fulminant hemorrhage is 
due to an erosion of a large vessel and often 
terminates fatally before any treatment can 
be adopted. Operation and survival after 
such cases is also extremely rare. 

Single acute hemorrhage is not an occa- 
sion for operation; recurrent or severe 
hemorrhage is. Tuffier notes of 52 cases 
medically treated there was a mortality of 
1.7 per cent, while surgically treated the 
mortality was 63 per cent. Taking several 
statistics together, the cures by operation 
amount to about 40 per cent. In a large 
number of cases the ulcer was not found at 
all at operation. It was only with difficulty 
detected at the autopsy. 

Chronic recurring hemorrhages undoubt- 
edly call for operation. Excision of the 
ulcer is to be practiced only if the seat of 
the ulcer is conveniently located. It is 
stated that in 20 per cent of cases the ulcer 
was multiple. Gastroenterostomy, as a rule, 
will suffice to stop the bleeding. 

In regard to perforation, Torek states 
that this complication occurs in about 12 
per cent of gastric ulcer. Of those placed 
on the anterior wall 85 per cent perforate, 
and but few of these form adhesions to the 
neighboring organs. He also noticed that 
the indications for operation are absolute 
when perforation occurs. The indicative 
symptoms he considers are intense pain over 
a strictly localized area and tenderness at 
that spot, with shock: 

From Boyd’s statistics the operation mor- 
tality in the first twelve hours was 28% 
per cent, the secord 63.6 per cent, and in 
the third twelve hours 87% per cent. 

The complication of gastric ulcer most 

















frequently requiring surgical intervention 
is pyloric stenosis. This the author states 
occurs in about 10 per cent of all cases of 
ulcer. It may be occasioned either by con- 
stricting scar or through kinking as the 
result of perigastritis. There follows 
necessarily stagnation of food and dilata- 
tion of the stomach, usually associated with 
hypertrophy, particularly in the pyloric 
region. Motor insufficiency is shown by 
the presence of food in the stomach seven 
hours after the administration of soup, beef- 
steak, and light bread. If the food is de- 
layed for twelve hours or over the insuffi- 
ciency is considered to be of severe grade. 
There is very likely to be vomiting if the 
stomach is not able to overcome the resist- 
ance of the pylorus. There is thirst, lessened 
quantity of urine, constipation, and tetany— 
i.e., tonic cramps due to autointoxication. 
The only certain sign of stenosis is the 
peristaltic contractions of the stomach. The 
treatment advised is gastroenterostomy. 


ESOPHAGO - JEJUNO - GASTROSTOMY 
FOR THE RELIEF OF ESOPHA- 
GEAL STRICTURE. 

HERZEN (Centralblatt fiir Chirurgie, No. 
8, 1908) has proposed certain modifications 
of Roux’s operation which he divides into 
three stages. The first step of the operation 
consists in what he calls retrocolic, ante- 
thoracic, Y-form jejunostomy. This con- 
sists in mobilizing a long loop of the small 
intestine, bringing this through an opening 
in the mesocolon and the gastrocolic liga- 
ment and upward through a subcutaneous 
tunnel into the neck. 

The second portion of the operation con- 
sists in joining the lower end of this mucous 
canal to the stomach, and the third part in 
joining the upper end of the mucous canal 
to the esophagus above the point of 
cicatricial contracture. 

Herzen reports a case thus treated suffer- 
ing from esophageal closure due to the in- 
gestion of sulphuric acid. The first part 
of the operation involved a mesenteric cut 
over 10 inches in length and the ligature 
of three jejunal arteries. The second stage 
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was undertaken about three weeks later, 
the new esophagus being implanted into 
the anterior wall of the stomach. The 
third stage was accomplished six weeks 
later. The esophagus was cut completely 
through above the upper and more patulous 
structure which corresponded to the posi- 
tion of the jugulum. The lower end was 
firmly sutured; the upper end was sutured 
to the transplanted bowel. A fistula formed 
the eighth day after operation. Permanent 
catheterization was practiced from the 
mouth for some days. The twenty-first day 
after operation the fistula was closed, the 
catheter was withdrawn, and the patient 
swallowed normally. Four weeks later the 


patient ate bread, meat, eggs, etc., without 
trouble. It was noted that peristalsis could 
plainly be perceived beneath the skin each 
time an effort at swallowing was made. 

Wullstein (Centralblatt fiir Chirurgie, 
No. 8, 1908) notes that in several reported 
cases the transplanted bit of gut failed to 
live, and that he had demonstrated some 
years ago in a total antethoraco-jejunostomy 
the greater safety of leading the trans- 
planted section of gut through an opening 
in the mesocolon and the gastrocolic liga- 
ment, thus avoiding interference with the 
circulation of the transplanted loop from 
colonic pressure. 





IDIOPATHIC MULTIPLE HEMOR- 
RHAGIC SARCOMA. 

HartzeLtL (Journal of Cutaneous Dis- 
eases, March, 1908) states that the number 
of reported cases of this condition is now 
over 100, one observer having seen more 
than 50. Hartzell reports one typical case 
exhibiting numerous round, oval, and ir- 
regularly shaped, slightly elevated, dark- 
brown, for the most part smooth, scaly, 
firm patches on the dorsum of the left foot 
and the anterior surface of the leg. The 
entire calf was covered by a large, uneven 
patch of pea- and hazelnut-sized, confluent, 
firm nodules. The disease had lasted four- 
teen years, with intense itching at the root 
of the toes and smooth pigmentation on the 
dorsum of the foot. With the exception 
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of a patch the size of the thumb-nail, limited 
to the inner surface of the thigh, the dis- 
ease was strictly limited to the legs and 
feet. The patient was treated by anti- 
pruritic lotions for the severe itching, the 
internal administration of arsenic in fairly 
large doses by the mouth, and the use of 
the x-ray. The latter was used at intervals 
of from three to five days, each exposure 
lasting from seven to ten minutes. Under 
this treatment there was striking improve- 
ment. Excision of the tumor over the ex- 
ternal malleolus showed the affection to be 
hemorrhagic sarcoma, spindle cells being 
the dominant The mem- 
branes may be implicated early, but visceral 


type. mucous 
metastases occur late and usually bring 
about a fatal termination. The bones may 


be converted into a spongy mass. Spon- 


taneous involution of some of the lesions 
rather frequently takes place. On the other 
hand recurrences may follow extirpation of 
the nodules. The use of arsenic has been 


warmly commended. 


BACTERIAL INOCULATION IN THE 
TREATMENT OF GONORRHEA. 
Hurcuincs (American Journal of Der- 
matology, February, 1908) has isolated the 
gonococcus in some cases, prepared a per- 
sonal vaccine from this and given it with 
strict regard to the opsonic index. In other 
instances he has given a personal vaccine 
without any regard to the index but accord- 
ing to clinical symptoms, while in others 
he has employed a monovalent or polyva- 
stock 
the index. 
vaccine alone; in others there was a combi- 


lent vaccine either with or without 


Some cases were treated by 


treatment. As to the 
results of that 
eighteen are cured, nine improved, and five 
He observes that 


local 
his treatment he 


nation with 


notes 


are still under treatment. 
the course of acute urethritis is materially 
shortened, and complications are less likely 
to occur when vaccines are employed to- 
Of the four 
with 


gether with other treatment. 


cases of this condition treated vac- 


cines alone, in two the discharge stopped 


after two vaccinations given at intervals 
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of five days. In the others the discharge 
was reduced in amount only, but was easily 
stopped by local treatment. The two chronic 
cases in which vaccines alone were em- 
ployed were much improved, but required 
local treatment to stop the discharge. Five 
of the cases of arthritis were cured in pe- 
riods of from eight days to two months. 
One was greatly improved, while in the 
other the improvement was only slight. 
When other vaccines were used with the 
gonococcus vaccine the discharge dimin- 
ished more rapidly than when the gonococ- 
cus vaccine alone was used. Unless the 
opsonic index is used as a guide, the fre- 
quency and amount of vaccine employed 
must be governed by the clinical condition. 
Small doses at four or five days’ intervals 
seemed to give the best results. 

As a result of the writer’s experience 
with these cases, he states that while the 
opsonic index is not necessary to successful 
treatment it is of great aid when properly 
carried out in gauging the amount and fre- 
quency of the dose; that personal vaccines 
have shown no marked superiority over 
stock vaccines ; that no particular strain has 
shown any superiority over any other 
strain in immunizing power; that better 
when other treatment 


results are secured 


is combined with bacterial inoculation. 





TWO CASES OF CAESARIAN SECTION 
FOLLOWING VENTROSUSPEN- 
SION OF THE UTERUS. 
PETERSON (Physician and Surgeon, De- 
1907) 
after-effects of 


cember, in commenting upon the 


ventrosuspension in con- 
junction with his report of two cases of 
Czesarian section writes as follows: 

A high position of the cervix is quite a 
common occurrence in pregnancy following 
abdominal suspension operations. It was 
present in both the above cases, perhaps in 
a rather more marked degree in the first 
than in the second case. It was noted in 
11 per cent of Andrews’s cases, and the 
cervix was near the level of the promontory: 
in 18 of the 21 cases of Czsarian section 
following ventrosuspension operations col- 
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lected by Lynch. This high position of the 
cervix and the direction in which the ex- 
ternal os points are the cause of the dystocia 
in many cases. In some of the cases it was 
impossible, or only just possible, to reach 
the cervix even after the patient was anes- 
hand carried into the 


thetized and the 


vagina. Again, the position and direction 
of the cervix makes version difficult and at 
times impossible. In a way this is fortu- 
nate, for version in the presence of a thinned- 
out posterior uterine wall is extremely haz- 
ardous because of the danger of rupture 
of the uterus. When the cervix is situated 
high in the pelvis and backward, vaginal 
Czesarian section is contraindicated. It is 
hard to imagine a more difficult operation 
under these circumstances. 

When the fundus is fixed and the upward 
development of the anterior wall is im- 
paired, there is a tumor-like mass formed 
by the hypertrophied anterior wall below 
the point of fixation. This mass may pro- 
ject over the brim of the pelvis and may 


Williams, Noble, 


Bowley, Gibert, and 


even obstruct delivery. 
Martin, Clark 
Hurdon especially note this condition. It 


and 


was absent in Peterson’s two cases, prob- 
ably because the attachments of the fundus 
to the parietal peritoneum were not firm 
enough. 

Malposition of the fetus after abdominal 
fixation of the uterus is quite common. For 
instance, transverse positions were noted in 
15 out of 21 cases of Czesarian sections re- 
ported by Lynch. These abnormal posi- 
tions are evidently brought about by the 
distortion of the uterus due to interference 
In the 
writer's first case the fetus lay transversely ; 


with its free upward development. 


in the second case, whjle the position was 
a vertex just before the performance of 
the Czsarian section, the patient gave a 
history of having had a breech in her 
former labor. 

Hurdon has _ collected 36 cases of 
Cesarian section performed for dystocia 
following ventrofixation, with a maternal 
mortality of 34 per cent and a fetal mor- 
tality of 44 per cent. Such statistics are a 
serious arraignment of the operation in 
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this class of cases, if the figures are taken 
at their face value. But study of the cases 
shows that the high mortality is due, not 
so much to the method of treatment as to 
the fact that the patients had been rendered 
septic prior to the Czsarian sections by 
futile attempts at 


delivery through the 


natural passages. Lynch concludes from a 
study of his own case, and 20 additional 
cases of Cesarian section for dystocia fol- 
that 
the best results can be obtained by resort- 


lowing ventrofixation of the uterus, 
ing to the section at the onset of labor, and 
without any attempt at delivery through 
the natural passages. 
this 
acted in his last case. 


Peterson is in per- 


fect accord with conclusion, and so 
In the first case there 
was no alternative except Czsarian section, 
because of the marked contraction of the 
pelvic outlet. 

Laparotomy 


followed by separation of 


the adhesions at term before or after the 
onset of labor is advocated by Hurdon, who 
reports two successful cases. There have 
been five such cases with no maternal mor- 
She 


would except cases in which the pelvic 


tality and the death of two infants. 


measurements are much below the normal, 
or in which the whole anterior surface of 
the uterus is so densely adherent that its 
separation would leave a wide defect in the 
surface of the uterus. Circumstances and 
the operator’s skill and experience will be 
determining factors in the choice between 
these two procedures. In Peterson’s sec- 
ond case freeing of the adhesions might 
have been followed by uterine adjustment 
and natural labor, but he has his doubts 
whether the weakened uterine wall would 
have so responded. 

But better than all methods of treatment 
The fact that 
can say definitely that a woman will be free 


is prophylaxis. one never 
from serious dystocia should she become 
pregnant after ventrofixation or ventrosus- 
pension is enough to condemn the operation 
in the eyes of the conscientious surgeon. 
Fortunately, we have at the present time 
other equally efficacious and far safer oper- 
ations for backward displacements of the 


uterus. Peterson advocates shortening the 
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round ligaments through a single incision, 
stating that in his hands it has entirely 
superseded ventrosuspension. 





THE ADVISABILITY OF OPERATION 
FOR RECURRENCE OF HERNIA 
IN THE SERVICES. 

Hott (Journal of the Royal Army Med- 
ical Corps, February, 1908) notes that the 
opinion is prevalent in the army that when 
a man presents himself with an inguinal 
‘hernia recurrent after operation there is no 
advantage in retaining him in the service, 
since operation having failed once will do 
so again. Holt believes that there is abun- 
dance of evidence of cure of hernia after 
relapse in no less than 80 per cent of cases. 
It is undoubtedly true that the common 
cause of failure in the first place is sepsis. 

As to the technique of operation after 
recurrence the cutaneous scar of the previ- 
ous operation is removed, together with the 
deeper scar tissue, leaving only muscular, 
aponeurotic, or fascial tissue. Holt states 
that he has operated on 14 cases of recur- 
rence successfully. 





COSTAL CARTILAGE RESECTION BE- 
CAUSE OF PERSISTENT PAIN. 

SAYER (Prager Medizinische Wochen- 
schrift, No. 7, 1908) reports the case of a 
woman who in June, 1907, noted that the 
upper ribs on the anterior side of the thorax 
were forming a distinct anterior projection. 
This was accompanied by pain in the ribs, 
in the breast, and in the muscles of the arm, 
recurring, growing in severity and almost 
unbearable in intensity on movement. Ex- 
amination exhibited a deformity of the 
chest, suggesting that the second, third, and 
fourth ribs had been powerfully sprung 
forward. The x-ray showed nothing ab- 
normal, nor did palpation demonstrate any 
local point of tenderness. Six months later 


the patient was found quite crippled for all 
work; the condition was the same, except- 
ing the ribs were slightly tender on pres- 
sure. The x-ray was negative so far as any 
disease of the bone was concerned. The 


condition corresponded to Trendelenburg’s 
disease of the costal cartilages in that it 
occurred on the right side and involved the 
second and third ribs. It was not, however, 
accompanied by emphysema of the lung. 
Incision showed a thick fibrous perichon- 
drium, the cartilage itself exhibiting the 
appearance characteristic of old age, whilst 
in the middle there was a central cavity. 
The cartilages of the second, third, and 
fourth ribs were removed. When the 
operation was terminated the symmetry of 
the breast was renewed and healing oc- 
curred promptly. The patient wrote three 
weeks later that she experienced very slight 
pain on movement. 





CHANGES IN THE STOMACH AS A RE- 

SULT OF THROMBOSIS AND EM- 

BOLISM IN THE PORTAL AREA. 

Payr (Archiv fiir klinische Chirurgie, 
Bd. 84, Hft. 3) carried out a series of ex- 
periments in animals to determine the part 
played by thrombosis and embolism in the 
production of hemorrhage, erosion, ulcer, 
and conditions resulting from these lesions. 
His conclusions are as follows: 

Thrombosis could be produced in the 
omental veins of rabbits, guinea-pigs, cats, 
and dogs by freezing with chloride of ethyl 
spray or by scalding. From these thrombi 
emboli could be produced which frequently 
brought about changes in the stomach wall. 
3y the intravenous injection of small cor- 
puscular elements or semisolid fatty sub- 
stances into the region of the radicles of the 
portal system changes of varying intensity 
were produced in the stomach in a majority 
of the experiments, such as hemorrhage 
into the mucosa and the submucosa, hemor- 
rhagic infarction, hemorrhagic erosion, and 
ulcer formation. On microscopic examina- 
tion the artificial emboli could be found in 
the vein of the submucosa and mucosa and 
could be traced into the finest capillaries. 
The hemorrhages and infarcts interfere 
with the nourishment of the tissues; this 
together with the digestive action of the 
stomach juices brings about such defects 
as erosion or ulcer. Also injury to the 
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mesenteric veins may produce similar 
changes, though not so frequently nor in 
such great intensity. The circulation in 
the vessels of the stomach can be impaired 
not only through the occurrence of retro- 
grade embolism, but also through thrombi 
situated in various regions. Especially fre- 
quently does it appear that thrombosis of 
the omental veins is communicated to the 
vene gastroepiploice. The results obtained 
in animal agree in almost 


every respect with clinical experience. 


experiments 


THE TREATMENT OF PURULENT AND 
ULCERATIVE PROCTITIS. 

RuGe (Archiv fiir klinische Chirurgie, 
Bd. Ixxxiii, H. 2) reports in detail all the 
cases of ulcerative and purulent proctitis 
observed and treated in the first surgical 
clinic (K6rte’s) in the City Hospital of 
Berlin during the past seventeen years—75 
in number. Of these 1 was under twenty 
years of age, 20 between twenty and thirty, 
23 between thirty and forty, 28 between 
forty and fifty, and 3 over fifty. It is note- 
worthy that this affection is confined al- 
most entirely to females. Out of the 75 
The most 
portant feature of the course of these forms 
of proctitis is the development of a stric- 
12 of the 
formed; in the remainder stricture devel- 


cases only 6 were males. im- 


ture. In 75 cases no stricture 
oped at points ranging from 2 to 10 centi- 
meters above the anus. In only 6 of these 
was the lower part of the stricture higher 
than 6 centimeters above the anus. In 56 
of the 75 cases the cause was determined. 
In one man the cause was dysentery; in 
' ? women there was well-marked pulmon- 
ary tuberculosis; in the remaining 48 cases 
there was clear evidence of syphilis in 38; 
19 had active gonorrhea, and 9 of these 
also had syphilis. In 5 of the 19 gonorrheal 
women gonococci were found in the rec- 
tum, and in 5 of the 7 
culosis the 


cases of lung tuber- 
lesions of tuberculosis were 
found in the rectum. In only 5 of 19 cases 
in which the rectum was extirpated by 
operation and examined microscopically had 
a correct diagnosis of syphilis been made 
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clinically, yet on microscopic examination 
13 of these cases proved syphilitic. The 
author believes that syphilis 
plays a much greater part etiologically in 
ulcerative proctitis than the objective clin- 
ical examination indicates. 

The methods of treatment are divided 
into four (a) By cleansing, 
bougies, etc.; (b) by formation of an arti- 
ficial anus; (c) by rectotomy; (d) by ex- 
tirpation of the rectum. 


therefore 


groups: 


To the first group belong those whose 
general condition would not permit opera- 
local far ad- 
vanced and wide-spread that one could not 


tion, whose disease was so 
expect to cure by operation; and those who 
refused operation. To this should be 
added two cases whose disease was only 
in its incipiency. Only these two of the 
24 cases in this group can be said to have 
been cured, although the duration of the 
cure still remains in doubt. Of the remain- 
ing 22, 6 died on the day after admission 
to the hospital of peritonitis (3) or amyloid 
degeneration (3). In one of these cases 
the peritonitis followed perforation of the 
large intenstine by a bougie. One other 
patient died of perforation of the perito- 
neum by ovarian cancer, and still another 
of erysipelas. Of the remaining 14, 6 had 
no stricture; one of these was discharged 
improved after five months’ treatment, 
while another was discharged after several 
months in about the same condition as on 
admission. In the other eight cases the 
stricture was considerably widened, but the 
ulceration was scarcely improved. 

Of the 17 cases treated by colostomy, 
none died immediately after the operation. 
two of 


closed six 


Five were discharged cured. In 


these the artificial anus was 


months and two years respectively after 
it was formed, the rectum being soft and 


free from ulcers. Five died soon after 
operation of phthisis, perforation, or 
nephritis. The remaining seven were 


discharged improved. These results are 
therefore better than those following con- 


servative methods. 
Fifteen cases were treated by rectotomy. 
In two of these the area which was the 
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seat of ulcer or stricture was cut out and 
the rectum sutured transversely. One re- 
mained cured, and in the other there was a 
return of the ulceration three months later, 
which necessitated a posterior rectotomy, 
the result of which latter operation could 
not be learned as the patient disappeared 


from observation. The other 13 cases were 
operated upon by resection of the sacrum, 
splitting of the rectum, curetting and cau- 
terizing the ulcers, suture of the mucous 
to the 
gauze. 


membrane skin, and packing with 
The 


days, then moved 


iodoform bowels were kept 
quiescent for five with 


The 


usually quite slow. 


course of healing 
In the majority of the 


castor oil. was 
cases the wound closed slowly from its 
upper end so as to leave the artificial open- 
ing at the lower part bordering on the 


anus. Of these 13 cases, 4 died soon after 


> 


the operation, 4 were cured, 3 were im- 


proved, 2 were not improved, and in 2 
there was a return of the ulceration. 
Nineteen cases were treated by extirpa- 
tion of the rectum. One of these died ten 
days after the operation of diffuse suppura- 
tive peritonitis. The case was an unfavor- 
able one, being the subject of gonorrheal 
vaginitis and pyosalpinx as well as syphilis 


of various organs. A second patient died 


of phthisis five months after operation. The - 


remaining 17 patients were discharged 
cured; of these 12 had complete continence 
and 3 had continence of firm and mushy 
stools. Two patients remained incontinent. 

The author’s conclusions are as follows: 

Treatment by medication and local and 
general antisyphilitic measures results in 
cure only in cases of proctitis in which 
ulceration has not yet occurred. Where 
there is ulceration or stricture the best one 
can do by medication aided by bougies is 
to bring about an improvement. The same 
thing is essentially true when colostomy is 
added to the medication. Nevertheless, in 
rare cases a cure is effected in this way in 
cases afflicted with wide-spread superficial 


ulceration. Retrograde application of the 


bougie is not without danger. 
If the ulceration does not reach higher 
than to the sigmoid flexure of the colon, 
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and if the sigmoid is mobile so that it can 
be displaced downward, then one can in 
most cases bring about a cure by extirpa- 
tion of the affected portion of the bowel. 
If the ulceration extends above the sigmoid 
short, 


flexure has a 


then 


flexure, or if the 
wrinkled 
applicable only in isolated cases by employ- 


mesentery, extirpation is 
ment of the combined abdominal and peri- 
neal method. The pure perineal method is 
suitable only for operation upon the lower 
part of the bowel. In general in women 
the vaginoperineal incision with median 
sacral incision and resection of the sacrum 
The 


excision of the stricture by a sacral incision 


and coccyx is to be recommended. 


with subsequent transverse suture of the 
rectum is applicable only when the ulcera- 
tion is circumscribed and shallow. 

Posterior rectotomy is to be done if the 
conditions for extirpation are not favorable. 
If, however, the character and severity of 
the affection demand a surgical operation, 
the prospect for cure is rather slight. 
Nevertheless, cutting of the sphincter to 
permit a free outflow of secretion must be 
accomplished. The prospect of later incon- 
tinence must not be taken as a contraindica- 
tion for this operation. 

The cause of ulcerative proctitis and con- 
sequent stricture is usually syphilis. How- 
ever, tuberculosis, dysentery, and gonorrhea 
play a part. The cause is without signifi- 
cance, as it cannot usually be known clin- 


ically. 





INTRAGLANDULAR ENUCLEATION 
FOR GOITRE. 


REVERDIN (Surgery, and 
Obstetrics, March, 1908) thus summarizes 
the advantages of intraglandular enuclea- 
tion of goitre: 

It does not expose neighboring structures 
(recurrents, etc.) to immediate or subse- 
quent lesions. 

It saves all the healthy thyroid tissue as 
well as the parathyroids, consequently 
avoids thyroid or parathyroid insufficiency. 

It leaves, in case of recurrence, the possi- 
bility of intervention without exposing the 
patient to the dangers of myxedema. 


Gynecology, 
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Its results are very good from the cos- 
metic point of view, and its rate of mor- 
tality is very low. 

The danger of hemorrhage that might 
occur has been much exaggerated, and if 
recurrences are more frequent than after 
partial thyroidectomy, they are amenable to 
operation without serious consequences. 

Intraglandular enucleation is not useful 
except for benign encysted tumors, liquid 
or solid. It is contraindicated if the tumors 
are exceedingly vascular, or adherent to the 
enveloping gland, because of previous treat- 
ment or inflammation. 





THE TREATMENT OF INFLAMMATORY 
STRICTURE OF THE RECTUM. 
CLAIRMONT (Archiv fiir klinische Chir- 


urgic, Bd. Ixxxiv, H. 1) says that opera- 
tive treatment of inflammatory stricture of 
the rectum is proper when treatment by 
bougies and enemata has been used without 
good result or cannot be practiced. Any 


stricture of the rectum which will allow 
a small bougie to pass can be widened by 
systematic application of the bougie, but 
this treatment is slow and tedious and not 
without danger, due to peritonitis following 
perforation of the rectum. The only prac- 
ticable operations to choose from in the 
majority of cases are rectotomy, extirpa- 
tion, and colostomy. Rectotomy is prac- 
ticed only when the stricture lies just above 
the anus and is limited in its progress up- 
Where the 


anus, rectotomy is not done, as the patient 


ward. stricture involves the 


is thus rendered incontinent, which is a 


worse condition than stricture. The only 
method of extirpation to be considered is 
resection, but this can be done only when 
the anus is uninvolved. Amputation brings 
about conditions which are unfavorable be- 
cause the patient is seldom continent after 
this operation. 

The object of the author in this com- 
munication is to advocate dilatation of in- 
flammatory stricture of the rectum by the 
bougie passed through a fistula of the large 
intestine. In von Eiselsberg’s clinic from 
1901 to 1907, 20 cases of mild stricture of 





THERAPEUTIC 








PROGRESS. 





seven colos- 


the rectum were treated. In 


tomy was done. The remaining cases were 
either in their early stages or were of mod- 
erate development and yielded to the bougie 
or rectotomy. Of the seven patients in 
which colostomy was done, six were treated 
by the bougie passed downward through a 
fistula made in the large intestine. In three 
fistula 
patient died six months after operation of 


cases the was later closed. One 
tuberculosis. 

The colostomy was made as near the 
anus as possible, and, as a rule, in the 
region of the sigmoid flexure—exception- 
ally in the descending, transverse, or as- 
cending colon. The colostomy wound was, 
when possible, placed laterally and was 
made large enough not only to allow most 
of the fecal matter to pass through but 
also to permit the use of the bougie without 
the pain produced when only a small open- 
ing has been made. 

In the first week after colostomy the 
distal portion of the intestine is washed out 
from the 
The 
solutions used may be 3-per-cent boric acid, 
silver nitrate 1:2000 to 1:500, protargol 
At the 
same time, in syphilitic stricture, antiluetic 


with different solutions either 


colostomy wound or from the anus. 


1:500, tannic acid % to 1 per cent. 
treatment should be used, although local 
results are not to be expected from it. Asa 
bougie a conical tube 2 centimeters in diam- 
eter at the thicker end and 2 meters long 
This is obtained from the rubber 
In order to 


is used. 
works of C. Miller in Berlin. 
pass the bougie a silk ligature is tied on the 
end of it. This ligature is placed in the 
colostomy wound and an endeavor made 
to carry it through the rectum and out the 
anus by the injection of the cleansing fluid. 
If this then the fecal 
stream is depended upon to carry it through. 
Meanwhile the fistula is closed with strips 
of plaster and the patient given a dose of 


does not succeed, 


castor oil. If this fails an endeavor is made 
to pass a thin esophageal bougie upward 
from the anus. If all these measures fail 
a posterior rectotomy is done, and by this 
means the silk ligature is carried through 


The bougie is then well lubri- 


the stricture. 
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cated with oil or vaselin, and with steady, 
slow traction pulled through as far as pos- 
sible. 

The bougie is allowed to remain in the 
rectum one hour. Immediately after the 
use of the bougie the patient frequently 
complains of tenesmus and pain in the anus. 
The introduction of the bougie is repeated 
daily. Not seldom while undergoing this 
treatment there is a febrile reaction. This 
is due to periproctitis and resulting abscess 
formation. The fever subsides with the 
opening of the abscess. During the fever 
the use of the bougie must be discontinued. 
It is usually seen that the stricture rapidly 
becomes wider and the exudate of pus and 
blood grows less. When the stricture has 
become so large that the ordinary rectal 
bougies can be passed through, then 
bougies are used by way of the anus. 
When this procedure has been learned by 
the patients and the exudate of pus and 
blood has disappeared, the colostomy wound 
can be closed. 

Dilatation must afterward be kept up. 
The same principle applies here as in stric- 
ture of the esophagus and urethra. 


TREATMENT OF BASAL-CELL CARCI- 
NOMA OF THE SKIN AND MU- 
COUS MEMBRANES. 

CLAIRMONT (Archiv fiir klinische Chir- 
urgie, Bd. lxxxiv, H. 1), following Krom- 
pecher, applies the name basal-cell carci- 
noma to those epithelial tumors which 
spring from the corium in contradistinction 
to those which grow from the epithelial 
layer proper. He says it is of little conse- 
quence whether they are called basiliomata, 
matrix-, corium-, or basal-cell carcinoma. 
The cells may be cubical, ovoid, or cylindri- 
cal. The author reports in detail 19 cases, 
11 of which were of the face, 2 of the 
scalp, 3 of the trunk and extremities, and 
3 of the mucous membranes. The conclu- 
sions of the author are as follows: The 


carcinomas of the skin are best differenti- 
ated according to their histogenesis into 
basal-cell cancer, flat-cell cancer, and tran- 
is especially to be 


This 


sition forms. 


recommended, inasmuch as in this way 
clinical differences are indicated which fre- 
quently permit the separation of squamous 
from other forms of carcinoma. The basal- 
cell carcinoma in the region of the inner 
angle of the eye has a peculiar malignancy 
which is not observed in other localities. 
The rodent ulcer is a form of basal-cell 
cancer. The principle of histogenetic class- 
ification receives further support in the con- 
trol exercised by the x-ray. The basal-cell 
carcinoma, even when wide-spread, can be 
made to completely disappear under the in- 
fluence of the x-ray. This treatment gives 
excellent cosmetic results and the duration 
of the cure is satisfactory. Squamous car- 
cinoma, however, is not favorably influenced 
by the Roentgen ray. For these cases ex- 
cision is necessary. Basal-cell cancer is rare 
upon the trunk and extremities. 


TRANSVERSE SUPRAHYOID PHARYN- 
GOTOMY PRELIMINARY TO REMOV- 
AL OF NASOPHARYNGEAL TUMORS. 
HorMan (Archiv fiir klinische Chirurgie, 

Bd. Ixxxiii, H. 1) discusses the method of 

reaching tumors of the nasopharyngeal 

region by temporary resection of both upper 
jaws after the plan of Kocher, and reports 
two cases. He also reports a case of re- 
moval of a tumor from this region after 
rendering it accessible by first performing 
transverse suprahyoid pharyngotomy. He 
states that this preliminary operation stood 
the test well so far as exposing the site of 
the tumor was concerned. The pharyngo- 
tomy wound was not longer than five to six 
centimeters. On account of the unusual 
extensibility of the tissues in this region, 
by holding the edges of the wound apart 
with blunt hooks the tumor could be re- 
moved in full view. The bleeding from the 
pharyngotomy wound was well controlled, 
so that during the removal of the tumor 
no blood from this preliminary wound inter- 
fered. There was no wounding of the 
tumor itself during the preliminary opera- 
tion, as is the case in going through the 
upper jaw, and in the removal of the tumor 
bleeding could be well controlled as every- 
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thing was in plain sight. Also, if the bleed- 
ing should be severe, one could easily search 
out and ligate the external carotid artery 
through the pharyngotomy wound. Search 
can also be made through it for metastases 
in the upper jugular lymph glands. The 
tongue can be so far drawn forward with 
hooks without any injury to it that the 
entire soft and hard palate can be thor- 
oughly exposed for splitting or removal. 
The pharyngotomy can be carried out under 
local anesthesia. 

The cosmetic result of the operation is 
good, since the scar lies in the least exposed 
part of the neck. The aspiration of blood 
during the operation is less likely than by 
the method of resection of the upper jaw. 
After the pharynx is opened the anesthesia 
can be kept up by carrying a drain the size 
of the finger through the glottis into the 
trachea. This also prevents the inflow of 
If bleeding is severe 
As the me- 
chanism of deglutition is not in the least 


blood and mucus. 


the head should be kept low. 


injured the danger of aspiration phenomena 
is not so great as when subhyoid pharyn- 
gotomy is practiced. 

The patient operated upon by the author 
by this method swallowed fluids without 
difficulty on the third day after operation. 
Of the five cases in which transverse supra- 
hyoid pharyngotomy has been done, none 
have died of aspiration pneumonia. Two, 
In one that died the day 
succeeding the operation autopsy revealed 
a fatty cor bovinum; the other died in ten 
days of heart Both 
were aged. 


however, died. 


failure. individuals 


CHRONIC CYSTIC MASTITIS. 

SPEESE (University of Pennsylvania 
Medical Bulletin, January, 1908), in view 
of the fact that this affection constitutes 13 
per cent of‘all breast diseases, holds that it 
is well worthy of careful study from the 
standpoint not only of the diagnostician, 
but from that of the surgeon. Two types 
occur with equal frequency, those in which 
the growth is distinctly cystic, and those 
in which the epithelium of the cysts is 
hyperplastic. Histologically the proliferative 
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class is subdivided into those in which the 
epithelial proliferation occurs in the acini, 
those showing the presence of distinct papil- 
la in the cysts, and those characterized by 
the formation of adenomatous areas. In 
cases characterized by adenomatous prolif- 
eration the toward 
degeneration is most likely and the carci- 
noma is usually of the glandular type. As 
characteristics of these groups are 
recognizable only on microscopic examina- 
tion, and as the cases symptomatically are 
identical with other forms of the disease, 
it can readily be appreciated that operative 
interference and careful microscopical study 
of the breast tissue of the wound are always 
indicated in chronic cystic mastitis. The 
gross appearance of the diseased tissue is 


tendency malignant 


the 


generally characteristic, being made up of a 
dense white mass of the fibrous tissue con- 
taining cysts of varying size. Usually the 
greater part of the breast is involved, 
though occasionally the process is circum- 
instances is 

The cysts 


scribed. Induration in some 
not unlike that of carcinoma. 
vary in size from that of a pin-point to that 
of an egg, with either clear or discolored 
contents. The disease usually occurs in 
women approaching the menopause, though 
it is found at an earlier age. It is usually 
discovered by accident, grows slowly, at 
times rapidly, and if not diffuse is usually 
found in the upper outer quadrant of the 
breast. The affection is at times bilateral, 
is exceptionally painful, and occasionally 
tender on palpation. The axillary lymph 
nodes may or may not be enlarged, but are 
not as hard as the glands characteristic of 
cancer. The diagnosis can be made only by 
removal and microscopic examination, and 
since malignancy is always likely to be- 
come engrafted upon these cysts operation 
is always indicated. 

Warren’s technique is advised. 
cision is made at the base of the breast 
extending to the inner border of the axilla, 
in order to cut the lymph vessels running 
from the breast to the axilla. The breast 
is freed from the pectoral muscle and re- 
flected upward in order to expose its pos- 
Cysts or indurations can 


An in- 


terior surface. 
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then be removed by excising V-shaped sec- 
tions, and the breast explored by radiating 
incisions in any direction. The openings 
are closed with catgut, and if a large por- 
tion of the gland has been removed, a purse- 
string suture will bring the remaining tissue 
together, so that when the skin edges are 
once more in apposition there is a distinct 
protrusion of the nipple and the organ re- 
tains its characteristic shape. The operation 
is almost invariably followed by cure, the 
cysts rarely recurring, and the cosmetic 
result is most gratifying. 


TRANSPLANTATION OF THE PARA- 
THYROIDS AND ITS PRACTICAL SIG- 
NIFICANCE IN SURGERY. 

LEISHNER (Archiv fiir klinische Chir- 
urgiec, Bd. Ixxxiv, Heft 1) undertook a 
series of experiments carried out in differ- 
ent ways in order to determine whether or 
not the parathyroids can be transplanted 
with full retention of their specific function. 
About eighty rats were operated upon, but 
only a part of the results are reported, as 
some of the animals did not withstand the 
repeated operations, while others died of 
intercurrent disease before the end of the 
time of observation. 

Animals were used only when, after lay- 
ing bare the thyroids and parathyroids, the 
latter structures were in plain sight, so that 
they might be removed without taking with 
them part of the thyroid. The bodies were 
always transplanted either into a pocket in 
the rectus or between the rectus and peri- 
toneum, because the preparation of another, 
perhaps better, place of transplantation ap- 
peared to be too severe an operation for the 
animals to endure. 

In control animals in which the thyroids 
without the parathyroids were transplanted 
into the belly wall and later removed no 
unfavorable symptoms developed. In the 
animals in which both parathyroids were 
transplanted one after the other at intervals 
of ten to thirty days into the belly wall no 
untoward symptoms developed, while in 
those in which both parathyroids were 


transplanted at the same time symptoms 


of tetany showed themselves the next day, 
the same as if both parathyroids had been 
completely removed. If the successfully 
transplanted parathyroids were removed 
three or four weeks after transplantation, 
symptoms of tetany appeared on the next 
day. The animals either died in a couple 
of days with acute symptoms, or later on 
of trophic disturbances. The experiments 
of the author with transplantation of for- 
eign glands are not complete, but he reports 
one case in which were transplanted into 
one rat the parathyroids of another rat and 
later the parathyroids of the experimental 
rat were removed, but although two months 
have expired since the removal the rat 
shows no signs of tetany. The author 
thinks these’ experiments indicate that it 
would be advisable in cases in which, on 
account of the hurry of operation, because 
of severe hemorrhage, or other cause, the 
parathyroids have been unintentionally re- 
moved to immediately reimplant them. He 
recommends the belly wall for such reim- 
plantation. By this means it may be pos- 
sible to prevent the tetany which would 
otherwise supervene. 





THE OPERATIVE TREATMENT OF 
GONORRHEA IN THE FEMALE. 
BrerHor (New York Medical Journal, 

Jan. 11, 1908) states that the procedures 

which he has employed with success are 

as follows: 

A microscopical examination of the ure- 
thral secretion, or scraping, and of the 
secretion showing at the vulvar orifice. 

Cleansing of the meatus, and irrigations 
of the urethra and surroundings with a 
solution of one-quarter to one-half-per-cent 
solution of protargol. Either the hand 
syringe or the irrigator may be employed, 
but no great degree of pressure should be 
employed. In all about 150 cubic centi- 
meters are used for the urethra and sur- 
roundings, after which about 150 ,cubic 
centimeters of the fluid are injected, through 
the urethra, into the bladder, to be later 
expelled by the patient. In this latter irri- 
gation the patient is instructed to relax the 
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muscles as though about to urinate, when 
the urethra feels distended, whereupon the 
fluid will be found to flow easily into the 
bladder. 

Cleansing of the vulva with 150 cubic 
centimeters of the solution. 

A vaginal scraping is now made and ex- 


amined, the sterilized platinum loop being 


passed well into the vagina for this pur- 
pose. 

The nozzle of the syringe is gently in- 
serted into the vagina, the stream of the 
solution during this time passing into the 
vagina, and the nozzle inserted up to the 
point where the body of the syringe blocks 
the outlet. The syringe blocking the out- 
let to prevent the escape of the injected 
fluid, the injection is continued until the 
vagina becomes distended with this solu- 
tion, which is then allowed to flow out. 

About 


tion are used for this vaginal cleansing. 


30 cubic centimeters of the solu- 

A sterilized speculum is inserted into the 
vagina—preferably of the duckbill type— 
and the vagina, particularly the fornices 
and the cervical orifice, cleansed by gently 
wiping with little cotton pledgets. 

A specimen of the cervical secretion, or a 
scraping from the cervical canal, is now 
made with the sterilized loop, and a micro- 
scopical examination thereof made. Should 
this be found to be free of gonococci and 
to contain few or no pus corpuscles what- 
ever, then the vagina is lightly tamponed 
with several yards of narrow, absorbent 
gauze strips, saturated in one-per-cent pro- 
targol solution, and the speculum with- 
drawn. The writer employs the tamponade 
whether the vagina be infected or not. If 
it be infected, he employs a five-per-cent 
solution. There is then an exfoliation of 
the superficial epithelial layers, and usually, 
in from twenty-four to forty-eight hours, 
the vaginal secretion will be found to be 
sterile. If the vagina be not infected, its 
infection is prevented by this tamponade. 

A soluble urethral bougie of five-per- 
cent protargol in cacao butter, an inch and 
a half in length, is inserted into the urethra 
‘and left therein. 


While the index-finger of the left hand 
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maintains the urethral bougie in place by 
pressure of the finger against the meatus, 
a pad of absorbent cotton, saturated with 
one-per-cent protargol solution, is placed 
vulvar orifices and 
As the 


over the urethral and 
kept in place with a “T” binder. 
patient has urinated in emptying the blad- 
der of the fluid injected into it, she is now 
instructed to the 
if possible, for several hours, so that the 


resist desire to urinate, 
drug in the melting bougie may be kept in 
contact with the urethral mucous membrane 
for as long a period as possible. The pad 
covering the vulva is also kept moist with 
the one-per-cent protargol solution. 

Rest in bed, if possible, is of advantage 
Bland diet 


intoxicating or 


in the treatment. should be 


ordered, all carbonated 
drinks avoided, and all highly spiced articles 
A daily 
warm sitz bath, in the evening, completes 
The tampon is left in place 


of food omitted from the dietary. 


the treatment. 
for twenty-four hours, whereupon it is re- 
moved by the physician, and the treatment, 
as outlined, repeated. Should the patient 
desire to urinate, the moist pad is simply 
removed, to be replaced at once thereafter. 
Under this treatment, within twenty-four to 
forty-eight hours, if the cure is to prove a 
success, the urethral secretion must be free 
of gonococci, as must also the vulvar and 
vaginal scrapings. After two such applica- 
tions, if there be no more gonococci present, 
it is the author’s custom to begin the tests 
by omitting entirely the urethral irrigation 
and bougie, and by substituting a vaginal 
irrigation of bichloride of mercury solution 
1 in 4000, or a solution of one-half-per-cent 
zinc sulphocarbolate, for the irrigation with 
protargol, and the vaginal tampon is en- 
tirely omitted. The warm sitz baths are, 
however, continued for a few days longer. 
Should the test of the interruption of treat- 
ment be followed by no return of gono- 
coccus-bearing secretion, then we proceed 
to the alcohol test. Further control exam- 
inations must be made at intervals, and only 
scrapings 
after the 
next the 
patient be discharged as definitely cured. 


the urethral and cervical 


continue free of gonococci, even 


when 


following menstruation, may 
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Should discharge with gonococci reappear 
during the tests, then we simply continue 
with the treatment until the patient is cured. 


CHOLECYSTOTOMY AND CHOLECYS- 
TECTOMY AS PRACTICED IN THE 
CLINIC OF MR. MOYNIHAN. 
CoLLINsoN (Surgery, Gynecology, and 
Obstetrics, January, 1908) gives a brief 
description of Moynihan’s technique, which 
is as follows: Twenty minutes is spent 
After 
a preliminary wash with a nail-brush and 
soap beneath a stream of hot water, the 


sterilizing the hands of the surgeon. 


hands and arms are mechanically cleansed 
with sterile swabs and a nail-cleaner in a 
bath of sterile water for at least five min- 
utes, and are then rubbed with a solution 
of 1 to 500 of sublamin in 7%0-per-cent 
methylated spirit. The latter is allowed 
to dry upon the hands. The second and 
third baths of sterile water are used, the 
same routine being carried out, the sub- 
lamin spirit being applied after each scrub- 
bing. The assistant then puts on a pair 
of rubber gloves, gives the patient’s abdo- 
men a final cleansing with ethereal soap, 
and finishes by swabbing the whole opera- 
tion area with sublamin spirit. The gloves 
are then removed, the hands again cleansed 
with spirit, and a clean pair of gloves put 
on and the covered by sterilized 
sleeves which pass beneath the cuff of the 
gloves. Sterilized caps and mask are worn 
by surgeon and assistants. 

Under the patient’s back an inflatable 
rubber cushion is placed at or a little above 
the level of the liver, and as soon as anes- 
thesia is progressing the cushion is inflated 
by a foot pump. Moreover, the table is 
tilted so that the pelvis is slightly lower 
than the thorax. Over the site of the 
incision in the skin a number of light trans- 
verse scratches are first made with a needle, 
these marking the position for the insertion 
of the deep silkworm-gut sutures for the 
closure of the wound. A four- or five-inch 
cut is made near the outer margin of the 
right rectus, beginning at the costal margin 
and extending vertically downward. The 


arms 


muscular fibers are separated with the fin- 
ger, the branches of the intercostal nerves 
being preserved intact asa rule. The bleed- 
ing points in the muscles are either liga- 
tured or sutured at once. The surrounding 
skin edges of the wound are protected by 
the “handkerchief” of “tetra” placed upon 
each side and held in position with special 
forceps, which fix its margins to the sheath 
of the rectus and the extremity of the 
This because bacteriological study 
that most of the infection in 


wound. 
has shown 
wounds comes from the patient’s skin, and 
in no operation should the skin be seen 
after the incision has been made. Usually 
exploration of the ducts is facilitated by 
extension of the wound upward and inward 
parallel to and half an inch from the costal 
margin. The posterior sheath of the rectus 
is picked up between two pair of forceps 
and incised. The peritoneum is opened, 
and the opening is enlarged by scissors pro- 
tected by a finger passed within. The oper- 
ative area is then isolated by large flat gauze 
swabs. The first is packed down to the 
upper part of the right kidney pouch; it 
is large and should lie between the duode- 
num and common duct on the inner side 
and the abdominal wall on the outer. A 
second slightly smaller swab is passed to- 
ward the middle line, lying over and pro- 
tecting the stomach to the inner side of the 
gall-bladder and common duct. A third 
swab is placed below, packing the small 
intestines and colon out of the way, and 
protecting them; occasionally more than 
one swab is necessary in this situation. All 
the swabs are provided with tapes; each 
before being inserted is wrung out in hot 
sterile salt solution. 

The gall-bladder and ducts are next care- 
fully freed from adhesions, which if thick 
may require ligature and division. When 
all the ducts are laid bare the gall-bladder 
and the liver around it is seized with the 
left hand and gently dragged downward, 
thus exposing the ducts more fully and 
allowing thorough palpation of them. If 
calculi are present in the gall-bladder, a 
large square consisting of four layers of 
gauze between which a sheet of rubber 
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tissue has been sewn, in the center of which 
there is a small hole, is placed over the 
gall-bladder. 


pair of catch forceps is passed which seizes 


Through the central hole a 


the fundus of the gall-bladder and pulls it 
through until a cone of gall-bladder pre- 
sents. The square is then so arranged as 
to cover and protect the rest of the opera- 
An aspirating needle with a 


rubber tube passing over the side of the 


tion area. 
table is pushed into the gall-bladder, which 


is held by forceps applied about three- 


fourths inch apart. After withdrawal the 
needle is placed on one side and not touched 
again, the puncture is enlarged with scis- 
sors, and the escaping bile rapidly mopped 
up by an assistant with moist gauze swabs 
held in long-handled forceps, each mop 
being thrown away immediately it has been 
used, and great care being taken to avoid 
soiling the fingers with bile, which should 
The 


grip of the forceps is changed so that the 


always be regarded as a septic fluid. 
edge of the incision is seized, and by this 
means the wound may be held open, or 
closed when they are crossed. 

Through this opening a gall-stone scoop 
is passed and the calculi are removed. 
When all the stones which can be felt with 
the scoop have been removed, the clips are 
crossed so as to close the opening, and 
whilst the left hand steadies the fundus the 
right is passed beneath the protecting rub- 
ber and gauze sheet, and the neck of the 
gall-bladder and cystic duct are carefully 
palpated; if other calculi can be felt in this 
situation, an attempt is made to dislodge 
them by gently milking them back into the 
gall-bladder between the index and middle 
They may be dislodged by the 
scoop working in concert with the fingers 


fingers. 
externally. The common duct is finally ex- 
plored, and if no calculi are found to be 
present the gall-bladder is drained by means 
of a rubber tube one-third of an inch in 
diameter and with thick walls, which is 
inserted into the incision so that two or 
three inches are laid within the gall-bladder, 
where it is fixed by a single catgut stitch 
which passes through all the coats of the 
gall-bladder with the exception of the mu- 
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cosa, close to the margin of the incision, 
and through the tube; this is tied and fixes 
the tube firmly. 
The 


This suture is left long. 
remainder of the this 
stitch are now buried by a continuous cat- 
gut suture from side to side, taking all the 
coats with the exception of the mucosa. 
This suture embraces the tube closely and 


incision and 


invaginates the exposed mucous membrane, 
After the 
fundus has been cleansed with moist gauze 


so that no leakage can occur. 


mops the rubber and gauze sheet is removed 
by slipping it over the drainage-tube, all 
instruments which have been exposed to the 
risks of soiling are laid on one side, and 
the hands are carefully rinsed, or if soiling 
has occurred a fresh pair of gloves is put on. 

The swabs in the abdomen are now re- 
moved and the right margin of the omen- 
tum arranged so as to cover the intestines 
and surround as much as possible the gall- 
bladder and tube. 

The abdomen is closed in the following 
manner: After deflating the rubber cushion 
beneath the patient a catgut suture is com- 
menced at the lower angle of the wound, 
including the peritoneum and the posterior 
sheath of the rectus; this is continued 
slightly beyond the middle of the wound. 
The suture is then temporarily laid aside 
and a similar procedure adopted for the 
upper portion of the wound, commencing 
above and terminating below at the gall- 
bladder. 
inch 
apart, inserted along the scratches previ- 
ously made, are next passed through the 
skin, anterior sheath, and muscular tissue 


Silkworm-gut sutures, about one 


of the rectus on either side, and left untied 
for the moment until the catgut sutures, 
which were temporarily laid aside, can be 
continued through the anterior sheath of 
the rectus to their starting-place below and 
tied off. The 
muscles is overlaid by the suture, which is 
an interlocking one. The skin edges are 
brought in apposition by Michel’s metal 
sutures, and finally the silkworm-gut su- 
tures are tied loosely and without tension 
and kept in position by a solution of form- 
alin mm20 in 1 ounce of sterile gelatin. 


above and sheath of the 
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Outside of this a light covering of wool 
and a many-tailed bandage is applied; the 
drainage-tube is then brought through and 
its extremity placed in a U-shaped glass 
tube, which is suspended to the side of the 
this 


the dressings are kept entirely dry, move- 


bandage by safety-pins. In manner 
ments of the patient do not displace the 
tube from the vessel for the reception of the 
bile, and an accurate measurement of the 
amount of drainage is obtained. 

The metal sutures are removed at the 
end of forty-eight hours, the silkworm-gut 
stitches at the end of ten days or a fort- 
night. The tube usually comes away in 
about a week. 

In cases in which cholecystectomy is de- 
cided upon, the operation is performed as 
follows: 

The liver being rotated, the cystic duct 
and its junction with the common duct are 
defined ; at a short distance from its termin- 
ation a circular incision is made around the 
cystic duct and a peritoneal cuff reflected 
toward the common duct. Two pair of 
long forceps, each with a curved beak, are 
now applied to the cystic duct, which is 


divided between them, the stump is liga- 


.tured with catgut, and the forceps upon 
this end removed. By gentle gauze strip- 


ping the cystic artery is next defined, 
divided between forceps, the proximal end 
ligatured, and the clip removed. 

If it be decided not to drain the ducts, 
the stump of the cystic duct is buried by 
suturing the reflected cuff over it by two 
or three sutures of Pagenstecher’s thread; 
before this is done the gall-bladder is sep- 
arated from its fossa for a short distance 
by insinuating the finger gently between its 
pelvis and the under surface of the liver. 
This separation is at first only carried suf- 
ficiently far to allow of access to the stump 
of the duct, for the suturing is much facili- 
tated by the traction which can be made 
upon the liver by the partially separated 
gall-bladder. The stump is touched with 
the cautery and then buried in the manner 
described. 

The further separation of the gall-bladder 
By careful 


can now be proceeded with. 
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dissection with the gauze-covered finger,. 
the gall-bladder is raised from its bed with 
comparative ease and is left attached only 
by the peritoneal fold around it; this is 
divided with scissors about half an inch 
from the liver, and the gall-bladder is free. 
A raw surface surrounded by a peritoneal 
collar is now left; some slight bleeding may 
occur from this or from the cut edges of 
the peritoneum, but sponge pressure is usu- 
ally sufficient to arrest it; if this is not so, 
bleeding points on the raw surface may be 
underrun by a fine catgut suture, or if upon 
the peritoneal edge, included in a ligature. 

The peritoneum around the raw surface 
is now closed over by a continuous catgut 
suture commencing at the cystic duct and 
terminating at the margin of the liver. The 
operation area is finally cleansed and the 
abdomen closed. 

If drainage of the ducts be necessary, 
the stump of the cystic duct is not ligatured, 
but its edges are seized with small French 
vulsella and an incision made into it at its 
junction with the hepatic ducts of sufficient 
size to admit a rubber drainage-tube; this 
is fixed by a catgut suture which passes 
through it and picks up the wall of the 
duct with the exception of the mucosa at a 
little distance from the cut edge. The rest 
of the opening is closed snugly around the 
tube by catgut sutures passing from side to 
side of the incision and taking the perito- 
neal and muscular coats only. 

In certain other cases it may not be 
thought necessary actually to drain the 
ducts, but some doubt may be felt as to 
the security with which the stump of the 
cystic duct has been covered in, or it may 
have been impossible to sequestrate it by 
a peritoneal cuff. In such a case, after 
ligature with catgut and removal of the 
gall-bladder, a rubber drainage-tube is 
passed down to the stump of the duct and 
retained in position by a catgut suture 
passed through it and catching up the tis- 
sues by the side of the ligated extremity. 
When the catgut ligature around the duct 
softens, as it will do in four or five days, 
bile may flow through the tube for a short 
time; in other cases no discharge of bile 
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occurs, and on separation of the suture 
holding the tube (about a week) the wound 
rapidly closes. 


THE TREATMENT OF KIDNEY TUBER- 
CULOSIS BY MEANS OF THE 
ROENTGEN RAYS. 


BIRCHER (Miinchener — medicinische 
Wochenschrift, Jahrg. lix, No. 51) says 
that although the treatment of kidney tuber- 
culosis is generally surgical, yet operation 
cannot be carried out in all cases because 
of generalized tuberculosis or because the 
disordered function of the kidneys contra- 
indicates operation. There are also patients 
who absolutely refuse operation. The prog- 
nosis of these cases is bad, and most of 
them go on to a fatal termination in from 
a month to two years. In these cases the 
use of turpentine, guaiacol, and creosote 
preparations, together with flushing of the 
body with an abundance of water and the 
use of urinary antiseptics, is desirable, but 
beyond this little can be done. It may hap- 
pen in isolated cases that the tuberculous 
process may undergo a spontaneous cure, 
but as a rule there is only a temporary 
arrest of the process through medical and 
local treatment. In two patients the author 
used the .-rays as a therapeutic measure. 
In both cases the tuberculous process was 
brought to a standstill, although the author 
will not venture to state that there has 
been either clinical or anatomical cure. The 
first patient, a woman, was in bad condi- 
tion on admission and had tuberculosis of 
both kidneys and the bladder. The «-ray 
applications were kept up for three months, 
at the end of which time the patient was 
discharged in good condition. She remained 
in this improved state up to the time of the 
report, two years later. 

The second patient was a woman thirty- 
six years of age. She was found to be 
suffering from tuberculosis of the left kid- 
ney and the bladder. After five weeks’ 
treatment with the .-ray she was dis- 
charged much improved. Three years 
later she returned to the clinic to express 
her thanks, and was so strong and healthy 
looking that neither the doctor nor the 


attendants knew her. 
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In both cases the urine cleared up, and 
albumin and tubercle bacilli disappeared. 
The treatment consisted in daily exposures 
over the back for fifteen minutes to a tube 
of medium strength at a distance of 20 to 
25 centimeters. The bladder was irrigated 
daily with boric acid solution. General 
hygienic and roborant measures were ob- 


served. 


THE TREATMENT OF PERITONITIS. 

SIEGEL (IMWiener klinische Rundschau, 
Jahrg. xxi, No. 52) says that peritonitis 
is nowadays frequently met by the busy 
practitioner, and that it must be diagnosed 
at its beginning, so that by early treatment 
we may avoid the advanced form of the 
disease. It must be borne in mind _ that 
almost every general peritonitis began as a 
local peritonitis, and that the latter is in 
almost every Case curable. On account of 
the fact that the individual symptoms of 
peritonitis are uncertain the disease is ren- 
dered very difficult of diagnosis. The most 
experienced surgeons have operated for 
what appeared to be peritonitis, yet no peri- 
tonitis was found. While the author con- 
siders every operation which is unnecessary 
to be harmful, nevertheless errors in cases 
of peritonitis cannot always be avoided. 
However, mistakes are oftenest made in 
considering peritonitis absent when it really 
is present. Surgeons see many cases of 
peritonitis which they barely save by opera- 
tion, and also lose some which they are 
convinced might have been saved by earlier 
operation. If one has a patient with severe 
abdominal pain, perhaps ushered in with 
vomiting, who shows even a slight rise of 
temperature with a local point tender to 
pressure, and at this point contraction and 
rigidity of the belly wall, this case should 
be treated as one of peritonitis. 

While it may be true that in rare cases 
spontaneous cure of peritonitis takes place, 
yet it is well not to depend upon this, 
especially in the suppurative forms, for 
which the treatment is surgical. The most 
important step in the operation is the re- 
moval of the source of infection and the 
walling off and drainage of the pus. It is 
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often difficult to find in the abdomen the 
source of infection, but if it is not found 
the operation is unsatisfactory and the re- 
sult uncertain. In diffuse peritonitis sev- 
eral incisions must be made in order to give 
exit to the pus, and through these gauze 
or drainage-tubes should be put in. In this 
way the time of operation is not prolonged. 
Lengthy operations with eventration and 
prolonged irrigation are conducive to severe 
shock and should be avoided. If there is 
much distention of the intestines and vomit- 
ing, then it is advisable to produce a fecal 
fistula in the small intestine. The author 
has in this way saved a series of patients 
who would otherwise have been lost. Some- 
times the fistula has been established as late 
as eight days after the first operation in 
cases in which the disease did not yield 
well. 

The after-treatment of these cases is very 
important. The author formerly used atro- 
pine, but has recently lost confidence in it. 
In reference to the use of salt solution, 
while he still uses it in diffuse peritonitis, 
he finds its good influence to be only tem- 
porary. Through careless use of salt solu- 
tion more harm than good may be done. 
The author has generally succeeded with 
200 to 300 cubic centimeters given per 
rectum two or three times a day. How- 
ever, in marked paralysis of the intestine 
better results are obtained by allowing the 
intestine to have absolute rest. 

If there is much vomiting the stomach 
should be washed out, and the heart should 
be sustained by camphor and ether. Hot 
compresses upon the abdomen are often of 
use. Nutrient enemas should not be given, 
as one gains little by forced feeding so long 
as vomiting lasts. Morphine may be used 
in small doses for the pain, but not until 
the diagnosis is established, for its early 
use masks the symptoms and interferes with 
diagnosis. The results of operation depend 
upon the time at which it is done. The 
earlier the case is operated upon, the more 
favorable the results will be. Cases are 
seen by the author much earlier now than 
ten years ago. In his earlier experience 
he lost four cases out of ten, while in the 


last two years out of forty cases only five 
have been lost. The most important thing 
is the proper treatment of the local focus 
of peritonitis, by which means it is probable 
that nearly all cases may be saved. 





BACTERIOLOGICAL EXAMINATION OF 
THE BLOOD OF THE SINUS IN THE 
DIFFERENTIAL DIAGNOSIS OF 
OTITIC SINUS-THROMBOSIS. 

NUERNBERG (Miinchener  medicinische 
Wochenschrift, Jahrg. liv, No. 51) says 
that the diagnosis of otitic sinus-thrombosis 
rests up to this time almost entirely upon 
the temperature rise. Some cases, however, 
in which there is for some reason no rise 
in temperature are therefore not diagnosed ; 
also some cases of otitis accompanied by 
high fever are not examples of sinus-throm- 
bosis. The method consists in taking at 
the same time blood from the sinus and 
from a vein of the arm and making cultures 
of it. In the event that the number of 
colonies of bacteria in the culture from the 
sinus greatiy exceeds the number in the 
blood from the arm vein, then it is to be 
concluded that the thrombus lies much 
nearer the point of puncture of the sinus 
than the point of puncture in the arm, for 
in thrombosis, when the blood retains its 
bactericidal properties, the farther removed 
from the seat of the thrombus the fewer 
the bacteria. Of the cases investigated in 
this way there were four of sinus-throm- 
bosis in which the sinus blood showed 
numerous colonies of streptococci in pure 
culture, while cultures from the arm vein 
were sterile. In a fifth case of beginning 
sinus-thrombosis the cultures from the sinus 
blood also remained sterile. In the pre- 
thrombosis stage bacteria are also present 
in the sinus blood, therefore bacterial ex- 
amination alone is not sufficient to settle 
the diagnosis when the cultures are posi- 
tive. In such event the sinus walls should 
be exposed, and there should then be a 
delay of three days to see if the fever sub- 
sides or not. If it does not, sinus-throm- 
bosis is present. Many more experiments 
are necessary in order to establish the cor- 
rectness of this means of diagnosis. 
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Edited by William Osler, 
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Volume IV, Diseases of the Circulatory 
System—Diseases of the Blood—Diseases o 
the Spleen, Thymus and Lymph Glands. _II- 
lustrated; 865 pp. Lea & Febiger, Philadel- 
phia and New York, 1908. 


The of Osler’s 
Medicine is the product of eleven 


MoperN MEDICINE: 
In Original 
Foreign Authors. 
M.D., assisted by 


fourth volume Modern 
contrib- 
utors, several of whom have considered two 
or more subjects. 

Part I comprises thirteen chapters and 
treats of Diseases of the Circulatory Sys- 
tem. The opening chapter, by Hoover, 
deals with general considerations of cardio- 
vascular disease, and is largely devoted to a 
correlation of the normal physiology of 
the heart with modifications occurring in 
disease. 

McPhedran has contributed a forty-eight- 
page article on Diseases of the Pericardium. 
As a rule the space is wisely allotted, 
although it appears hardly consistent to 
give more pages to hemorrhagic pericarditis 
than to the purulent form of pericardial 
inflammation. The author attributes fre- 
quent failure to diagnosticate tuberculous 
pericarditis to the overshadowing influence 
of other conditions; it might be well to 
admit that a certain number of these cases 
escape the diagnostician because of careless 
or superficial examination. Only indirectly 
is the value of cytodiagnosis considered. 

Chapter III, dealing with Diseases of the 
Myocardium, is by Babcock, and in forty- 
four pages devoted to the subject the author 
has incorporated an immense amount of 
carefully weighed, valuable clinical informa- 
tion. He braves the academic discussion as 
to whether the myocardial change seen in 
diphtheria, typhoid fever, influenza, and 
other acute infectious diseases is inflamma- 
tory or degenerative, and considers it under 
the head of Acute Parenchymatous Myo- 
carditis. Wise clinician that he is, one con- 
stantly observes him securing the best re- 
sults by treating the patient rather than the 
disease. The brief and often totally inade- 
quate directions for treating these cases are 
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in this paper given detailed consideration; 
each resource and symptom is reviewed 


separately and the indications clearly set 
forth. 

The senior editor writes the chapter on 
Acute Endocarditis; the usually recognized 





forms—acute simple and acute ulcerative— 
are fully considered, but recurrent and septic 
types are also described. Very properly 
malignant endocarditis is looked upon as .a 
septicopyemia. With regard to the pro- 
phylaxis of endocarditis, the author clearly 
advocates a more vigorous and systematic 
attack on the enlarged tonsils and adenoids 
of childhood. Prolonged rest in bed, for a 
period exceeding three months, he regards 
as the best measure for securing a func- 
tional and possibly structural restoration of 
The author has been 
the 


serum, but recommends bacterial vaccines 


the affected valves. 
discouraged with antistreptococcus 
in those cases in which blood cultures can 
be obtained. 

Chapters V and VI, occupying fifty-four 
pages, discussing the closely related con- 
ditions, Hypertrophy, Insufficiency, and 
Dilatation of the Heart, are by Alexander 
G. Gibson. Both these chapters are illus- 
trated by diagrams most useful in convey- 
ing a clear appreciation of the dynamic 
principles involved in the diagnosis and 
treatment of heart disease. The influence 
of the atrioventricular bundle in relation to 
cardiac insufficiency, the studies of Albrecht, 
and of Aschoff and Tawara, on the cardiac 
muscle and the relation of these investiga- 
tions to myocardial inadequacy, are given in 
detail. 

The following chapter, 
Diseases of the Valves of the Heart, is the 


dealing with 
joint production of the senior editor and 
the writer of the preceding chapter. The 
general etiology and morbid anatomy are 
first reviewed, followed by a discussion of 
the insufficiency of the different valves. 
Those who think, write, and speak dog- 
matically as to ‘the location and character 
and who have not 


of cardiac murmurs, 
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followed their cases to autopsy, would do 
well to carefully review the paragraphs 
dealing with these subjects, so important in 


diagnosis. Especially praiseworthy are the 
chapters on the Prophylaxis of Valve 
Disease. In addition to the dangers result- 


ing from adenoids, attention is called to 
overexertion in youth, and especially over- 
training common in schools for boys. How 
many surgeons and syphilographers think 
of the future cardiac lesions prone to 
occur in their patients? and rarely is the 
syphilitic advised of these dangers. Now 
that we appear to be on the verge of a 
national hysteria concerning the prophylaxis 
of venereal disease, it were well for clinicians 
dealing with this class of cases to ease their 
consciences of future possibilities by calling 
the attention of their patients to the great 
‘susceptibility to arteriosclerosis, aneurism, 
and chronic valvular disease. The Nauheim 
treatment is spoken of as a “vogue;” it is 
not regarded as a cure for all classes of 
cases, but is conservatively praised in 
chronic myocardial disease, fat patients with 
weak hearts, and in those cases of valvular 
disease in which there is slight compensatory 


‘ 


disturbance. In the treatment of cardiac 
insufficiency, digitalis receives merited 
consideration. 


Hoover’s article on Functional Diseases 
of the Heart includes consideration of 
tachycardia, bradycardia, arrhythmia, angina 
pectoris, pseudoangina, and Stokes-Adams’s 
syndrome. The influences of digestive dis- 
turbances on the heart, and the paragraphs 
on irritable and weakened heart, are of 
unusual interest. 

Maude Abbott has written an accurate, 
interesting, clear, and comprehensive biblio- 
graphic article, embracing over one hundred 
pages, on Congenital Cardiac Disease. 

The chapters on Diseases of the Arteries, 
including Aneurism, are by Osler, and are 
treated in his customary clear, incisive 
manner. 

After the appearance of Welch’s classical 
article on Thrombosis and Embolism in 
Allbutt’s System of Medicine, Blumer must 
needs find the pace difficult ; his contribution, 
however, is an excellent one, and that on 
Phlebitis especially praiseworthy. 
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Warthin gives a concise and clearly written 
account of Diseases of the Lymphatic 
Vessels, including also affections of the 
Chyle Vessels. 

Part II of the volume, devoted to Diseases 
of the Blood, is by Cabot, whose position as 
an authority on the subject is recognized. 
The author very properly calls a halt on the 
prevailing tendency to coin new names for 
aberrances in clinical and pathological con- 
ditions themselves indifferently understood ; 
he evidently has little use for the term 
leukanemia. He recognizes a pernicious 
anemia due to excessive peripheral hemo- 
lysis; an aplastic anemia in which there is 
no marrow response ; and the myelophthisic 
anemia, due to failure of the erythroblastic 
tissue. A personal experience and a 
familiarity with the literature, which enable 
the writer to analyze 1200 cases of pernicious 
anemia, place him in position to speak with 
authority. In this affection he opposes 
transfusion, and doubts whether any drug, 
even arsenic, exerts any considerable influ- 
ence over the disease. 

Pratt’s article on Purpura is a scientific 
presentation of existing knowledge of the 
subject. Of the numerous remedies sug- 
gested for hemophilia no mention is made 
of thyroid extract, which has been found of 
value in some cases. 

Lyon writes the chapter on Diseases of 
the Spleen. The article on Diseases of the 
Thymus is by Warthin, who also concludes 
the volume with a chapter on Diseases of 
the Lymphatic Glands. 

W. M.L.C. 


GREEN’S ENCYCLOPEDIA AND DICTIONARY OF MEDI- 
CINE AND Surcery. Volume VIII. William 
Green & Sons, Edinburgh and London, 1908. 
The eighth volume of Green’s Encyclo- 

pedia, the previous volumes of which we 

have noticed from time to time as they have 
appeared, extends from “Physiology of 

Nutrition” to “Rhinolalia.” It contains a 

number of articles which are exceedingly 

valuable. There is no theme more difficult 
to discuss than our present knowledge of 
the physiology of nutrition, yet this is well 
done in an article of nearly one hundred 
pages. There is also a good article upon 
the Pituitary Body, an excellent one upon 














Plague and Diseases of the Pleura, medical 
and surgical, which is followed by an equally 
good one upon Pneumonia, embracing a 
vast amount of information in regard to this 
disease. After that there is another ex- 
haustive article upon Post-mortem Methods 
and one upon the Physiology and Pathology 
of Pregnancy, including its complications. 
This article covers about eighty pages. Other 
important articles are upon the Physiology 
and Pathology of the Puerperium. After 
this there is quite an exhaustive article upon 
the Pulse, covering some fifty pages, and 
copiously illustrated with all manner of 
tracings taken of the more important forms 
of apparatus for studying the circulation. 
Still other articles of importance are those 
upon the Pupil, upon Purpura, Diseases of 
the Rectum, and Diseases of the Retina and 
Optic Nerve. Finally, Acute Rheumatism 
and Rheumatoid Arthritis are discussed in 
important articles at the close of the volume, 
which is, by reason of the nature of the 
subjects of which it treats, perhaps the most 
important of the series. 


Uric Acip aS A FActoR IN THE CAUSATION OF 
DisEASE, By Alexander Haig, M.A., M.D., 
F.R.C.P. Seventh Edition. P. Blakiston’s 
Son & Company, Philadelphia, 1908. Price 
$4.00. 

With each subsequent edition this book, 
which is so well known to a very large num- 
ber of the profession, has grown in size 
until at present it covers nearly 1000 pages. 
As is well known, Dr. Haig is a most 
enthusiastic advocate of the idea that uric 
acid is responsible for an extraordinary 
number of the ills to which man is subject, 
and he has the skill of writing in such a way 
that he carries conviction to many readers 
who do not study his propositions by careful 
analytical methods. Therefore he who does 
not read carefully will no doubt be con- 
vinced that Dr. Haig is correct in many of 
his conclusions. On the other hand, a very 
large number of other workers, in clinical 
medicine and in the study of metabolic 
changes in the body, have shown that Dr. 
Haig is in error in attributing to uric acid 
the power to produce many ailments which 
he thinks it possesses, and there are certain 
hypothetical propositions upon which he 
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builds many of his conclusions which we do 
not think stand analysis or are justified by 
the results which have been obtained by 
himself or others. 

As with many books which go through a 
number of editions, this one now contains a 
considerable amount of material which 
might very readily be expunged. In other 
words, the text could be very materially 
condensed with advantage. 

As an illustration of what we mean as to 
the method of argument followed by the 
author we may refer to the chapter on 
Treatment, page 793, where he expresses 
the belief that guarana probably does good 
in the cure of sick-headache, which he also 
calls “uric acid headache,” by reason of its 
nitrogenous or xanthin elements, because he 
asserts that the dose of uric acid itself will 
cure a uric acid headache. This conclusion 
is a pure hypothesis with, so far as we 
know, nothing whatever to support it; but it 
is only fair to add that Haig condemns this 
use of guarana on the ground that it ulti- 
mately does a great deal of harm in that 
while it clears the blood it stores up in the 
body a large amount of uric acid which in 
the end does much damage. 


INTERNATIONAL Cuinics. A Quarterly of Illus- 
trated Lectures and Specially Prepared Arti- 
cles. Edited by W. T. Longcope, M.D. J. B. 
Lippincott Co., Philadelphia, 1908. 

Volume II of the eighteenth series of 
International Clinics opens with five articles 
upon treatment. The first of these is one 
upon the treatment of scarlet fever, includ- 
ing prophylactic measures necessary to pre- 
vent complications, by Dr. Fischer of New 
York. This is followed by one prepared by 
Hallopeau of Paris upon the treatment of 
syphilis by atoxyl, and one by Turton of 
England upon treatment by bacterial vac- 
cination. Then follows one upon the serum 
treatment of bacillary dysentery, and an- 
other by Dr. Deaderick of this country upon 
the treatment of hemoglobinuric fever. In 
the department of medicine there is an inter- 
esting article upon some curiosities of lead 
poisoning and one upon valvular heart 
disease; while perhaps the most interesting 
of the surgical articles is one upon the re- 
constructive surgery of the face, by Dr. John 
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B. Roberts of Philadelphia. The volume 
also contains lectures or articles in the field 
of gynecology, ophthalmology, dermatology, 
orthopedics, pediatrics, and pathology. 


A GUIDE TO THE PRACTICAL 
Stupy oF Mepicine. By Robert Hutchison, 
M.D., F.R.C.P., and Harry Rainey, M.D., 
F.R.C.P. Fourth Edition, Thoroughly Re- 
vised. Cassell & Company, Limited, New 
York and London, 1908. Price 10s. 6d. 


CLINICAL METHOops. 


In the latter part of 1905 we noticed in 
terms of praise an earlier edition of this 
excellent little manual, which, although it 
contains over 600 pages, is quite small 
enough to go in the ordinary coat pocket. 
The present edition has been prepared be- 
cause of the rapid advances which have been 
made in methods of clinical investigation, 
with particular reference to chapters on the 
Alimentary System, the Blood, the Urine, the 
Nervous System, and Clinical Bacteriology. 
A number of interesting and excellent bac- 
teriological and other plates are included, 
and careful exclusion of 
material has enabled the authors to keep the 


book within the bounds originally laid down 


unnecessary 


for it. 

Taking it altogether it is perhaps the 
most satisfactory handbook of clinical diag- 
nosis which we know of, although of course 
it cannot be as exhaustive as some of the 
larger works upon this subject. Neverthe- 
less it is quite marvelous how much material 
has been included in its pages, even the eye 
and the ear being briefly considered. The 
book can be most cordially recommended 
to both students and practitioners. 


A HANDBOOK OF MEDICINE AND THERAPEUTICS. By 
Alexander Wheeler, L.R.C.P., and William R. 
Jack, M.D. William Wood & Company, New 
York, 1908. Price $2.50. Third Edition. 
The present edition of this book has been 

revised by Dr. Jack, who states that the 

success of two previous editions has stim- 
to endeavor to maintain its 

It covers just 500 pages, and is 


ulated him 
popularity. 
far too small to be either a text-book of the 
Practice of Medicine or a text-book of 
Therapeutics. It is rather a small hand- 
book, a little larger than the ordinary quiz- 
compend, and students may read it who are 
desirous of studying these two subjects in a 
very superficial manner. The book is ar- 
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ranged as are most books upon the practice 
of medicine, and as it endeavors to cover all 
the diseases ordinarily discussed in such 
large works, it is easy to understand that 
the various articles must be exceedingly 
brief, and in many cases a degree of dog- 
matism is manifested which nothing but the 
size of the book justifies. The space allotted 
to therapeutics is proportionately not larger 
than that found in most books of the practice 
of medicine of this size. 

INSOMNIA AND NERVE STRAIN. By Henry S. Up- 
son, M.D. G. P. Putnam & Sons, New York, 
1908. Price $1.50. 

We fail to see any particular reason for 
the existence of this little book save for the 
purpose of presenting to the profession, and 
perhaps to the laity, the views of its author 
and the fact that he is interested in diseases 
of the nervous system. After an introduction 
he deals with some illustrative cases, with 
Sleep and Fatigue, the Emotions, and later 
on takes up Convulsive Seizures and Choreic 
Spasm, “Vascular Potential” “Cell 
Potential Evolution.” In an appendix he 
has something to say upon the relation of 
dental lesions to disorders of the mind and 
gives the technique of dental skiagraphy. It 
will be seen therefore that he wanders some- 
what far afield from the title which the 
cover of the book bears. He deals with such 
hypothetical conditions as “the motility of 
the glia in hysteria,” and states that an 
unusual length and motility of these cells 
are supposed to explain the susceptibility of 
hysterical people to psychic and physical 
shocks. 


and 


PuysicaL SIGNS oF DISEASES OF THE THORAX 
AND ABDOMEN. By James E. H. Sawyer, 
M.A., M.D., M.R.C.P. William Wood & Com- 
pany, New York, 1908. Price $2.00. 

This American edition of a small English 
work covers the ground described in its 
title. As the book contains only 180 pages it 
can readily be seen that it is quite impossible 
for it to discuss thoroughly, or even with 
fair completeness, the various points which 
are found in most of the ordinary books on 
physical diagnosis. We fail to see that it 
has any particular reason for its existence, 
and there is nothing original about its con- 
tents. 








CORRESPONDENCE. 


LONDON LETTER. 


BY GEO. F. STILL, M.A., M.D. 

It takes a good deal to stir up the medical 
profession in this country to look after 
themselves. Flagrant abuses there have 
been and are, but the abuse has not yet 
arisen which can induce the medical men of 
Great Britain to protect themselves by such 
Within 


the last few days, however, the patience of 


a simple method as united action. 


our long-suffering profession has been pretty 
nearly exhausted by the aggressive conduct 
This 


gentleman has for some years past been in 


of the coroner for Southwest London. 


collision with the medical men of London; 
he has chosen in cases of inquest to ignore 
the medical man who had been in attendance 
during life, and to accept the post-mortem 
observations of a pathologist who knew 
nothing by personal observation of the clin- 
ical history of the particular case. To such 
a pitch has the indignation of the medical 
profession risen that they have already made 
application, in vain, to the Lord Chancellor 
to restrain such practices, which, it is said, 
have already given rise to miscarriage of 
justice in some cases. The same coroner 
has now originated a new practice, and one 
which may have serious results, namely, to 
hold an inquest upon patients who have died 
just after a surgical operation; and as if to 
inaugurate this new departure the first sur- 
geon to be attacked in this way is Sir Victor 
Horsley, who had occasion recently to 
trephine a patient for an intracranial tumor 
which was causing much pain. The coroner, 
Mr. Troutbeck, said that whenever death 
was accelerated by operation an inquest 
should be held, as such a death could not be 
said to be a natural death. He stated that on 
inquiry he learned that at the Bolingbroke 
Hospital alone fourteen such deaths had 
occurred this year, and that during the same 
time there had been thirty other operations 
Whether 
or not these operations accelerated death 


in connection with the last illness. 
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could not be ascertained, but he considered 
that a very serious state of things stood re- 
vealed, and he did not intend to let the 
matter drop; as coroner he should inquire 
into these cases on behalf of the public. Sir 
Victor Horsley, who was obliged to attend 
as a witness, was an excellent person to 
select for this attack—indeed, the profession 
could hardly have desired a better repre- 
sentative, for Sir Victor is preéminently a 
fighting man, and one whose word will 
carry great weight both with the profession 
The of the 


coroner’s action has been a series of letters 


and with the public. result 


in the Times which have shown that there 
is no legal justification for an inquest under 
such circumstances, and which have also 
pointed out that the public will suffer not 
only in pocket—for inquests cost money— 
but also in other ways, for the surgeon will 
be loath to undertake any serious operation 
which may result in his having to appear in 
the coroner’s court, and the patient will have 
the disquieting thought that in the event of 
death following the operation a post-mortem 


examination at the public mortuary and a 


subsequent public inquiry will be held. No 
doubt vigorous measures will be taken by 


the British Medical Association or some 
such body, but in the meantime the surgeon 
in Southwest London will have to tolerate 
“the law's delays, the insolence of office.” 
This 


journeyed north to the meeting of the 


month many London physicians 
‘Association of Physicians of Great Britain 
and Ireland,” which has just been held at 
Edinburgh. This society, which came into 
existence last year, has its membership re- 
stricted to physicians on the staff of a 
teaching hospital. It is to meet next year in 
Dublin. Many interesting cases were shown 
at the Royal Infirmary, and at the Royal 
Hospital for Sick Children, in addition to 
those reported at the meetings. Professor 


Osler contributed some observations on 


“Chronic Infective Endocarditis,” Sir 


Thomas Fraser spoke of “Pernicious Ane- 
mia,” Dr. Byrom Bramwell reported cases of 
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infantilism. Edinburgh is never lacking in 
hospitality, and the members of the associa- 
tion found no lack of kindly welcome. 

Mumps has been prevalent in London 
during the past few weeks; and on one of 
the naval training ships at Portsmouth an 
extensive epidemic of this disease is in 
progress, so that almost the whole crew 
have been attacked. 

The Regius Professorship of the Practice 
of Medicine in Glasgow University, which 
was rendered vacant recently by the death 
of Sir Thomas McCall Anderson, has been 
filled by the appointment of Dr. Samson 
Gemmell, who was Professor of Clinical 
Medicine. At Edinburgh the Regius Pro- 
fessorship of Clinical Surgery, which was 
held by the late Professor Annandale, has 
been bestowed upon Mr. F. M. Caird, Sur- 
geon to the Royal Infirmary and Lecturer on 
Surgery in the Edinburgh Medical School. 

The annual dinner in connection with 
King’s College, London, took place this 
month with Lord Milner in the chair, and a 
large number of distinguished men were 


present who owed part of their education to 


King’s College. Lord Milner himself 
studied at King’s College, and spoke appre- 
ciatively of its position as a great teaching 
center for London. 

An instructive meeting of the British 
Dairy Farmers’ Association has just taken 
place, which if it should not minister to the 
self-complacency of the British medical man, 
at any rate should teach him his own ignor- 
ance. One gentleman stated that medical 
officers of health knew “no more of milk 
than a sucking-pigeon,” and was immensely 
tickled at the absurdity of some medical 
man’s proposal that every cow should be 
groomed before milking time. Presumably 
this rustic authority regards the dung and 
filth which falls off the flanks of the un- 
groomed cow into the milk pail as a normal 
ingredient of milk. One speaker stated that 
there was no such thing as transmission of 
bovine tuberculosis to children in this coun- 
try ; another said that he did not believe that 
tuberculosis in cattle had anything to do 
with the tuberculosis from which human 
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beings suffered. It seems a pity that such 
statements made by persons who have no 
knowledge of the facts of human pathology 
should go uncontradicted, especially as the 
government is on the verge of producing a 
new bill to govern our milk supply. 

A marble bust of the late Mr. George 
Herring, who bestowed such magnificent 
sums upon the Metropolitan Hospital Sun- 
day Fund during his life, has been unveiled 
at the Mansion House. He gave about ten 
thousand pounds every year to the fund 
during the last eight years of his life, and at 
his death bequeathed about seven hundred 
thousand pounds to it. Mr. Sidney Holland, 
who is so well known in connection with the 
London Hospital, presented the bust as one 
of the executors of the late Mr. Herring. 

There is to be a great garden féte next 
month at the Royal Botanical Gardens in aid 
of the Charing Cross Hospital; the féte is to 
be opened by the Princess Louise. Next 
week Sir William Whitla, whose Dictionary 
of Treatment has been a welcome friend to 
many a medical man, and has even been 
translated into Chinese, is to deliver the 
Cavendish Lecture of the West London 
Medico-Chirurgical Society at the Kensing- 
ton Town Hall: his subject is the etiology 
of phthisis. 

Sir Samuel Wilks, who not long ago 
underwent an operation for appendicitis, has 
recently undergone another serious opera- 
tion successfully at the age of eighty-four 
years; but even the wonderful vigor of the 
great physician-pathologist has been sur- 
passed by two members of our profession 
who have just passed away: Dr. Prior 
Purvis, who practiced at Blackheath in Lon- 
don for many years, has just died at the age 
of ninety-six years, about ten years after the 
establishment of the Purvis Oration as an 
annual function at the West Kent Medico- 
Chirurgical Society to commemorate his 
long service in the field of medicine; at 
exactly the same age Surgeon-General 
Andrew Maclean, the father of the Kaid 
Sir Harry Maclean whose name has been so 
much before the public lately, has recently 
died. 





